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INSIDE  H.M.A.6. 


This  September  the  medical  and  scientific  commu- 
nity lost  John  Enders.  He  died  early  one  evening  at 
his  summer  home  in  Connecticut.  He  had  just  fin- 
ished reading  T.S.  Eliot  aloud  to  his  wife.  It  was  time  to 
turn  in.  The  end  came  quickly.  He  was  88. 

Ordinarily  the  Bulletin  would  memorialize  John 
Enders  with  an  account  of  his  scientific  achievements, 
his  contribution  to  the  health  of  children  everywhere, 
his  international  recognition  and  that  of  his  colleagues, 
and,  of  course,  his  personal  qualities.  We  have  chosen 
to  go  beyond  our  usual  limits  so  we  can  use  this  attrac- 
tive, rumpled  image  of  a  man  to  remind  us  of  another 
age— the  men  and  women  who  have  contributed  to 
Harvard's  greatness  in  the  past,  and  will,  in  their  own 
style,  continue  to  do  so  in  the  future. 

This  issue,  of  course,  is  not  all  Enders.  Mitchell 
Spellman  reports  on  South  Africa;  Robert  Coles  and  a 
group  of  students  discover  urban  Boston;  an  unusual 
student,  David  Kreger,  visits  the  Soviet  Union.  Up  goes 
our  level  of  social  consciousness. 

James  FitzGerald,  with  his  skill  as  a  novelist,  brings 
us  back  to  the  individual.  Yeu-Tsu  N.  Margaret  Lee  '61 
runs  a  marathon  in  Hawaii,  and  Joseph  Placak  '33  treats 
a  president's  son  with  Prontosil. 

This  issue  marks  the  debut  of  a  new  column,  Bench 
Marks,  created  for  profiles  of  the  work  of  our  preclini- 
cal investigators  in  the  Quadrangle— particularly  work 
that  may  one  day  have  clinical  application.  Here  assis- 
tant editor  Lisa  Derman  reports  on  John  Collier's  work 
on  a  molecular  magic  bullet. 

An  issue  to  wile  away  the  long  winter  night. 

— /.  Gordon  Scannell 
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LETTERS 


The  Way  We  Were 


Facts  and  Theories 

There  are  two  erroneous  dates  in  the 
introduction  to,  and  body  of,  my  sis- 
ter's article  about  our  father,  Walter 
B.  Cannon,  in  the  Summer  1985  Bul- 
letin. (My  sister  quotes  our  father  as 
one  who  insisted  on  knowing  "the 
facts") 

The  date  of  publication  of  the 
first  edition  of  Bodily  Changes  in  Pain, 
Hunger,  Fear  and  Rage  was  1915,  not 
1919!  The  meeting  of  the  Interna- 
tional Physiological  Congress  was  held 
in  Boston  in  1929,  not  1919. 

I  make  no  surmise  concerning  the 
source  of  these  errors,  but  facts  are 
facts  and  should  be  recorded  accu- 
rately. 

—  Bradford  Cannon  '33 

The  Bulletin  regrets  the  errors,  which 
occurred  as  we  prepared  the  manu- 
script for  publication. 

I  read  with  great  enjoyment  and  much 
nostalgia  the  piece  by  Mrs.  Schlesin- 
ger  on  her  father,  Walter  B.  Cannon. 
Perhaps  a  brief  account  of  an  experi- 
ence I  had  with  Dr.  Cannon  might  be 
of  interest  to  readers  of  the  Bulletin. 

While  I  was  a  freshman  student 
in  physiology  in  the  department  di- 
rected by  Dr.  Cannon,  we  learned 
that  peptic  ulcer  is  largely  a  disease 
of  acid  and  that  secretion  of  gastric 
acid  can  be  largely  diminished  by  in- 
terruption of  the  vagus  nerves.  My 
fallow  but  fertile  mind  was  stimulated 
to  the  idea  that  perhaps  vagus  inter- 
ruption might  have  some  clinical  ap- 
plication in  the  treatment  of  peptic 
ulcer  disease.  Several  trips  up  those 
marble  stairs  to  the  second-floor  li- 
brary in  search  of  information  proved 
fruitless.  (Publications  in  the  French 
literature  by  Laterjet  in  the  early  '20s 
on  this  subject  may  have  been  there, 
but  went  undiscovered.) 

The  next  step  was,  of  course,  to 
seek  advice  from  the  professor  him- 


self, and  I  arranged  an  appointment 
through  his  secretary.  With  great  self- 
confidence,  but  equal  insecurity 
(contrasting  emotions  shared,  I  think, 
by  most  medical  students,  at  least  in 
that  era),  I  approached  the  great  man 
to  present  my  hypothesis.  It  was  an 
awesome  experience.  A  face-to-face 
encounter  with  the  George  Higginson 
professor  was  quite  different  from  lis- 
tening to  his  learned  lectures  in  the 
classroom.  (If  my  similarity  in  name 
to  the  endowed  chair  in  physiology 
were  noted,  it  evoked  no  comment.) 

The  recent  Nobel  laureate,  his 
countenance  glowing  rubescent  (a  re- 
sult of  his  early  experiments  with  the 
roentgen  ray),  listened  attentively  as 
I  presented  a  brief  outline  of  my 
thoughts.  After  an  interval  of  consid- 
eration, during  which  time  my  body 
water  and  electrolytes  were  consider- 
ably depleted  by  overactive  sudorif- 
erous glands,  he  informed  me  that 
while  the  idea  sounded  somewhat  rea- 
sonable in  theory,  he  had  done  some 
work  on  this  problem  in  animals  back 
in  1909,  and  the  concept  had  no  prac- 
tical application. 

This  pronouncement  would  have 
carried  no  greater  finality  had  it  come 
from  the  Lord  Jehovah  himself,  and, 
apologetically,  I  made  a  hasty  retreat, 
feeling  uncomfortable  for  having 
wasted  his  valuable  time.  Had  I  only 
known  that  he  too  had  come  to  the 
citadel  of  medical  knowledge  from  a 
rural  and  humble  background,  I  might 
have  been  encouraged  to  pursue  the 
discussion,  and  taken  advantage  of 
the  opportunity  to  draw  further  on 
his  extensive  knowledge.  Cannon 
relinquished  the  Higginson  Professor- 
ship shortly  after  our  class  gradua- 
tion in  1942. 

This  episode  occurred  in  1939.  It 
is  well  known  that  in  the  period 
shortly  following,  two  surgeons,  Wal- 
ter Dragstedt  of  Chicago  and  our  own 
Francis  Moore,  obtained  widespread 
recognition  for  their  clinical  work  on 
vagotomy  for  peptic  ulcer  disease.  My 


experience  was  not  a  total  loss,  as  I 
have  recounted  it  many  times  in  my 
career  of  teaching  and  training  medi- 
cal students  and  surgical  residents, 
cautioning  them  not  to  give  up  an 
idea  just  because  it  is  dismissed  as 
useless  by  someone  in  authority.  "Pur- 
sue it  further,  on  the  wards,  in  the 
clinic,  in  the  laboratory,  in  the  li- 
brary, and  find  out  for  yourself.  Great 
discoveries  are  often  made  by  young 
upstarts  too  stupid  to  know  that  it 
can't  be  done." 

—  George  A.  Higgins  Jr.  '42 

Practicing  the  Art 

I  cant  help  but  add  a  note  on  Alfred 
Kranes  '30  in  response  to  his  obitu- 
ary in  the  Summer  1985  Bulletin.  I 
knew  him  only  as  a  classmate;  he  was 
always  next  to  me  in  the  lab  assign- 
ments. He  was  probably  the  most  out- 
standing member  of  our  class.  In  ad- 
dition, he  was  a  fine  person  and 
friend.  I  think  many  of  us  would  have 
liked  to  stay  in  Boston  as  he  did.  It  is 
said  today  that  medicine  needs  bol- 
stering of  its  art  (about  which  Francis 
Peabody  spoke  to  our  class— a  clas- 
sic reprinted  recently  in  JAMA)  and 
physicians'  compassion.  Freddie 
Kranes  provided  both. 

—John  H.  Lawrence  30 

The  following  letter  is  adapted  from 
part  of  an  extended  alumni  note. 
There  are  moments  of  sheer  ter- 
ror in  the  life  of  every  medical  stu- 
dent. Occasionally  they  occur  during 
the  care  of  critically  ill  patients.  My 
moment  did  not  fall  into  that  cate- 
gory. Instead,  it  occurred  during  one 
of  Gordon  Scannell's  sessions  with 
the  surgical  clerks  in  one  of  the  White 
Building  conference  rooms  in  June 
1975.  Dr.  Scannell  |  the  Bulletins  cur- 
rent editor]  had  the  habit  of  assigning 
each  of  us  a  talk  to  give  and  after- 
ward questioning  us,   to  determine 


Harvard  Medical    3 


the  depth  of  our  knowledge  on  the 
subject,  on  some  aspect  that  more 
than  likely  we  had  not  included  in 
our  presentation. 

My  talk  was  on  the  function  and 
major  surgical  diseases  of  the  biliary 
tree.  I  thought  I  did  a  reasonably 
good  job;  I  had  prepared  slides  and 
had  handouts  for  everyone  in  the 
group.  The  presentation  went  rather 
smoothly  until  time  came  for  Scan- 
ners question,  which  in  my  case  was 
to  describe  the  array  of  congenital 
malformations  of  the  biliary  tract  of 
which  the  surgeon  needed  to  be 
aware.  I  clearly  remember,  for  the 
first  time  in  my  life,  sensing  my  adre- 
nals at  work.  I  felt  the  incredible  surge 
in  both  flanks  as  I  became  tachycar- 
diac  and  flushed.  He  asked  the  ques- 
tion in  a  way  that  suggested  that  I 
already  knew  the  right  answer,  rather 
than  in  a  way  that  suggested  I  did 
not.  And  I  did.  I  drew  the  common 
malformations  on  the  blackboard,  and 
to  this  day  I  remember  the  incredible 
sense  of  relief  when  he  rewarded  me 
with  a  "Fine  job." 

Moments  like  that  are  extremely 
important.  Moments  like  that  are  why 
I  look  back  at  my  experience  at  HMS 
with  such  a  great  deal  of  pleasure.  I 
was  challenged  to  think  and  perform 
in  a  way  that  boosted  rather  than 
diminished  my  self-confidence.  That 
is  just  one  of  the  major  features  that 
distinguishes  HMS  from  other  medi- 
cal schools  in  which  I  have  worked. 
The  atmosphere  Scannell  fostered  was 
one  of  creative  and  compassionate 
competition,  not  with  other  members 
of  one's  class,  but  with  one's  self. 
That  moment  has  set  the  stage  for 
many  similar  moments  in  my  life  over 
the  last  10  years.  I  have  always  wanted 
to  believe  that  Dr.  Scannell  planned 
it  that  way. 

At  the  end  of  the  clerkship  Dr. 
Scannell  invited  my  wife  and  me  to 
his  home  for  cocktails  and  dinner. 
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He  shared  with  us  many  of  his  per- 
sonal reasons  for  his  career  decisions. 
He  told  us  that  one  should  always 
strive  to  contribute  at  the  highest  level 
possible  within  one's  talents,  but  that 
the  major  component  of  talent  was 
the  result  of  hard  work  and  practice. 

Scannell  often  spoke  of  compas- 
sion and  composure  in  the  face  of 
difficult  human  problems.  One  case 
that  stands  out  particularly  in  my  mind 
was  that  of  a  15-year-old  boy  with 
alveolar  cell  carcinoma  of  the  lung.  I 
asked  to  participate  in  the  surgery. 
Scannell  happily  invited  me  into  the 
operating  room  and  while  we  were 
working,  instead  of  immediately  en- 
tering into  a  discussion  of  the  patho- 
physiology of  the  disease,  he  began 
by  discussing  the  impact  of  the  dis- 
ease on  the  15-year-old  patient. 

That  two-month  experience  had 
a  major  impact  on  me.  I  think  about 
it  more  often  than  any  other  single 
rotation  at  HMS. 

—  Woodrow  A.  Myers  Jr.  17 


A  Star  Is  Born 

Allow  me  to  compliment  the  Bulletin 
and  photographer  Jerry  Berndt  on 
the  excellent  cover  of  the  Fall  1985 
issue. 

Of  course  it  is  only  coincidental 
that  the  graduate  is  my  son  Michael 
holding  his  daughter  Nicole,  with  his 
admiring  grandparents  (my  parents) 
Sophie  and  Isidore  looking  on. 

—  Sol  Landzberg 

After  many  years  of  having  my  pho- 
tograph appear  in  the  Bulletin  only 
in  group  pictures  at  five-year  inter- 
vals, I  was  somewhat  suprised  that  in 
the  current  issue  I  appear  not  only  in 
the  class  picture  but  also  as  first  an 
enthusiastic  and  then  a  pensive  mem- 
ber of  the  Alumni  Day  audience. 

I  have  no  objection  to  this  public- 
ity, but  it  seems  a  little  biased.  Does 
this  bias  relate  to  membership  in  the 
best  medical  school  class  ever?  (To 
those  who  question  this  claim  I  ask, 
does  your  class  boast  two  Nobel  lau- 
reates? I  refer  of  course  to  the  Nobel 
Prize  in  Physiology  or  Medicine,  not 
to  the  peace  prize,  which  I  hope  many 
of  us  share  as  members  of  Physicians 
for  Social  Responsibility  or  Interna- 
tional Physicians  for  the  Prevention 
of  Nuclear  War.)  In  any  case,  the 
poses  are  appropriate.  The  occasion 
provided  much  to  be  enthusiastic 
about  and  much  to  ponder.  Many 


thanks  for  a  great  issue,  with  or  with- 
out the  photos. 

—David  G.  Greene  '40 

Orlando  Hits  Home 

Here's  a  round  of  applause  to  Fred 
Orlando  '85  for  giving  a  lift  to  my  day 
with  his  humorous  graduation  speech, 
"No  Sleep  is  a  Scary  Thing,"  printed 
in  the  Fall  1985  Bulletin. 

—Pamela  Dickmann, 

Administrative  Associate 

Division  of  Orthopedic  Surgery 

U.  of  Louisville  School  of  Medicine 

Let  me  assure  Fred  Orlando  '85  and 
any  readers  who  may  have  been  mis- 
led by  his  message  in  "No  Sleep  is  a 
Scary  Thing"  that  it  takes  more  than 
saying  "sontameters"  [centimeters  in 
a  French  accent],  or  a  Harvard  edu- 
cation, to  be  a  star  in  Texas. 

-Donald  M.  Gross,  M.D.C.M. 

Department  of  Pediatrics 

U.  of  Texas  Health  Science  Center 

at  Houston 

Amen!!!! 

-  William  R.  Risser  M.D. 

Harvard  College  '64,  Yale  '72 

Department  of  Pediatrics 

U.  of  Texas  Health  Science  Center  at 

Houston 


Corrections 

In  the  Fall  1985  issue,  we  mistakenly 
swapped  the  photograph's  of  Roger 
Bulger  '60  and  Robert  Replogle  '60.  In 
response  to  our  note  of  apology,  Bulger 
corrected  another  error,  this  one  a  typ- 
ing mistake.  He  did  so  with  such  charm 
we  decided  to  print  his  letter  here. 

"Please  don't  give  [the  mistaken 
photo  identification  ]  another  thought,  " 
Bulger  wrote  us.  "Dr.  Replogle  has  for 
years  wanted  to  trade  my  body  for  his, 
but  he  refused  to  trade  his  brain  for 
mine— thus,  you  achieved  what  the 
best  transplanters  could  not.  Actually, 
I  think  I  came  out  ahead.  I  sincerely 
compliment  you  for  your  choice  of 
pictures  that  accompanied  my  little 
essay.  It  made  me  feel  at  least  that  the 
audience  laughed  a  little. 

"One  last  note:  The  author  is 
Ekman,  not  'Elkman,  '  in  case  some 
readers  ask  for  a  reference  on  recog- 
nizing the  dissembler.  Thanks  again 
for  doing  a  nice  job. " 
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ALUMNI  COUNCIL:  PRESIDENT'S  REPORT 


Neither  Snow,  nor  Rain . . . 


by  Clement  A.  Hiebert 

Hurricane  Gloria  moaned  through 
the  Quadrangle  as  the  Alumni  Coun- 
cil hunkered  down  for  a  storm-abbre- 
viated meeting  on  September  27.  New 
members  Challoner,  Pittman,  Ram- 
sey, Roe,  and  Stoeckle  had  scarcely 
been  welcomed  when  Will  Cochran 
relayed  Governor  Dukakis's  order  to 
Boston's  citizenry  to  close  shop, 
buckle  up,  place  tray  tables  in  their 
full  upright  and  locked  positions,  as- 
sume suitably  serious  expressions, 
and  go  home.  With  the  Blue  Hill  Ob- 
servatory reporting  gusts  to  100  miles 
per  hour,  we  hung  in  there  just  long 
enough  to  discuss  the  recommenda- 
tions of  the  nominating  committees 
and  to  elect  the  contestants  who  will 
vie  for  council  seats  in  the  spring. 
The  council's  urge  to  reproduce  it- 
self clearly  triumphed  over  its  will  to 
survive. 

Organizations,  like  organs,  have  a 
genetic  compulsion  to  replace  lost 
components,  and  committees  tend  to 
spend  prodigious  energy  in  sporadic 
replication  rites— a  process  which  is 
more  ongoing  and  less  conspicuous 
in  organs. 

A  few  years  ago,  when  I  was  in- 
vited to  run  for  the  council,  I  didn't 
know  a  pentad  from  a  Pentax.  The 
council  candidates  had  always  seemed 
an  awesome  collection  of  imminent 
Nobelists  tapped  by  proteges  of  Dor- 
othy Murphy  and  Tom  Lanman  to 
help  the  dean  with  good  ideas  while 
he  memorized  names  of  the  first-year 
class  or  was  off  seeking  money  to 
pave  the  New  Pathway. 

I  always  assumed  from  the  roster 
of  glittering  personalities  that  the 
right  stuff  for  a  council  candidate 
was  fluency  in  Latin,  a  CV  half  the 
weight  of  the  candidate,  lofty  thoughts 
on  putting  Harvard  on  the  right  track, 
and  a  family  plot  at  Mt.  Auburn 
Cemetary.  Given  my  lack  of  any  of 
these  prerequisites,  it  was  with  a  mix- 
ture of  astonishment  and  delight  that 
I  received  the  news  that  Harvard  was 
looking  Down  East  for  someone  to 


rescue  the  dean  from  matters  which, 
had  Hurricane  Gloria  not  intervened, 
I  would  now  lay  before  you.  Instead, 
I  must  settle  for  the  elections  we  set 
in  motion  that  stormy  Friday  morn- 
ing in  September. 

There  are  two  outside  nominat- 
ing committees:  one  to  suggest  offi- 
cer candidates  and  the  second  to  pre- 
sent a  slate  of  potential  councillors. 
These  groups  were  formerly  called 
the  "committee  of  three"  and  the 
"committee  of  five,"  but  snide  re- 
marks about  the  "gang  of  three" 
prompted  adoption  of  names  with  a 
less  sinister  connotation.  Selection  of 
these  selectors  is  done  with  great 
care;  factors  of  sex,  age,  previous 
service  to  Harvard,  and  geography 
are  duly  weighed.  Months  later  the 
nominating  committees  report  to  the 
council  and  the  proffered  lists  of  po- 
tential candidates  are  solemnly  scru- 
tinized. Sorting  things  out  used  to  be 
a  bit  of  a  free-for-all,  with  vociferous 
and  enthusiastic  support  by  a  single 
admirer  occasionally  outweighing  ev- 
idence of  a  more  objective  nature. 
The  system  worked  but  was  fraught 
with  the  potential  for  cronyism.  And 
it  took  up  an  inordinate  amount  of 
time. 

This  year  we  decided  to  have  the 
council  candidates'  names  presented 
in  alphabetical  order  with  columns 
to  the  right  for  such  information  as 
age,  pentad,  sex,  previous  contribu- 
tions to  Harvard,  and  preference  for 
academia  or  practice-emia.  Follow- 
ing discussion,  a  secret  ballot  then 
decided  the  order  of  preference. 
Subsequently,  factors  of  sex  or  geog- 
raphy were  occasionally  allowed  to 
override  a  close  vote  in  deference  to 
a  balanced  slate. 

On  the  subject  of  elections,  it 
should  be  noted  that  presidents  tra- 
ditionally alternate  between  Inner 
Boston  (New  England)  and  Greater 
Boston  (everywhere  else).  A  new  pen- 
tad is  in  the  offing  to  redress  a  de- 
plorable lack  of  older  alumni  repre- 


sentatives on  the  council. 

Now  what  is  the  council  up  to 
besides  electing  more  of  its  own  kind? 
Saturday  morning  after  the  storm  may 
be  the  place  to  start.  Buttoning  up 
was  over.  It  was  time  to  buckle  down. 
What  did  we  do?  We  listened  to  re- 
ports. Herewith  is  an  incomplete  list: 

Dean  Tosteson:  Faculty  continue 
to  distinguish  themselves:  Folkman 
and  Vallee  with  angiogenic  factors  in 
tumor  growth,  and  Leder  and  Seidman 
with  insights  into  gene  anatomy.  Stu- 
dents now  have  the  classical  route  to 
an  M.D.,  a  joint  road  with  MIT,  or 
the  Oliver  Wendell  Holmes  Society 
(the  New  Pathway),  which  integrates 
basic  and  clinical  sciences  and  places 
emphasis  on  problem  solving. 

David  Bray,  dean  for  management 
and  administration,  unveiled  a  model 
of  the  new  teaching  center  directly 
across  from  Vanderbilt  Hall  by  Build- 
ing E.  It  will  cost  approximately  $25 
million. 

Jerry  Foster,  director  of  admis- 
sions, says  the  applicant  pool  is  smaller 
and  that  the  number  of  females  and 
minorities  is  decreasing.  Students  re- 
main hard  pressed  for  funds. 

Joe  Murray  had  good  and  bad 
news  of  the  Alumni  Fund:  money  is 
coming  in,  but  only  48  percent  of 
alumni  participated  last  year. 

Robert  Lawrence,  chairman  of 
the  Alumni  Survey  Committee,  is  ad- 
ministering a  questionnaire,  now  in 
progress,  to  ascertain  the  loyalty  of 
alumni. 

Gordon  Scannell,  editor  of  the 
Bulletin,  summarized  the  mission  of 
the  publication,  which  is  to  inform 
alumni  about  what  is  going  on  at  the 
school  and  of  their  own  activities  and 
concerns  — and  illustrated  the  point 
with  topics  from  recent  issues. 

There  was  spirited  discussion  by 
the  council,  and  one  came  away,  as 
one  generally  does  from  a  council 
meeting,  feeling  that  HMS  is  doing 
ok,  but  could  do  a  great  deal  better  if 
Dean  Stone  and  alumni  uncover  meg- 
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adonors  for  the  school's  New  Path- 
way, new  buildings,  new  faculty,  and 
new  endowment. 

Finally,  I  must  share  with  you 
news  that  the  January  council  meet- 
ing will  be  in  the  form  of  a  "retreat" 
away  from  HMS.  We  are  overdue  to 
question  our  effectiveness  as  an  advi- 
sory body  to  the  administration  and 
to  take  a  long  look  at  both  the  mech- 
anism and  agenda  of  council  meet- 
ings. Second,  we  must  look  at  our 
7,500  member  constituency  and  see 
if  its  expectations  of  us  are  fulfilled. 
Finally,  we  owe  special  thought  to 
the  student  body,  which  needs  our 


experience  and  worldly  wisdom  even 
as  it  needs  our  scholarships. 

The  council  has  been  partitioned 
into  three  committees,  each  with  a 
chairperson  and  supporting  consult- 
ants. We  expect  the  winter  meeting 
to  bring  forth  fresh  ideas  about  how 
we  can  better  serve  the  HMS  family. 
You  will  be  hearing  about  it  in  the 
future.  □ 

Clement  A.  Hiebert  '51  is  president 
of  the  Alumni  Council.  A  full  list  of 
council  members  and  their  addresses 
can  be  found  in  the  Fall  1985  Bulle- 
tin. 


PULSE 


IPPNW  Wins 
Nobel  Peace  Prize 

In  December,  the  Nobel  Committee 
awarded  the  1985  Nobel  Peace  Prize 
to  International  Physicians  for  the 
Prevention  of  Nuclear  War,  for  its 
"considerable  service  to  mankind  by 
spreading  authoritative  information, 


and  by  creating  an  awareness  of  the 
catastrophic  consequences  of  atomic 
warfare."  The  committee  singled  out 
the  group's  co-presidents,  Bernard 
Lown,  professor  of  cardiology  at 
Harvard  School  of  Public  Health,  and 
Evgueni  Chazov,  director  general  of 
the  National  Cardiological  Research 
Center  of  the  USSR.  Lown  is  the  first 
Harvard  professor  to  share  in  the 


Bernard  Lown  (left)  and  Evgueni  Chazov 
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Peace  Prize.  Several  HMS  faculty 
members  are  IPPNW  founders  or 
officers. 

IPPNW  is  a  federation  of  physi- 
cians' groups  in  41  nations,  represent- 
ing 135,000  physicians  worldwide- 
including  28,000  in  the  US  and  60,000 
in  the  USSR.  Dedicated  to  "mobiliz- 
ing the  influence  of  the  medical  pro- 
fession against  the  threat  of  nuclear 
weapons,"  IPPNW  educates  the  pub- 
lic on  the  medical  aspects  of  the  nu- 
clear arms  race,  communicates  with 
government  officials  throughout  the 
world,  and  works  cooperatively  with 
the  United  Nations  and  the  World 
Health  Organization.  In  1984  it  won 
UNESCO's  Peace  Education  Prize. 

IPPNW  advocates  a  verifiable 
freeze  on  development  and  deploy- 
ment of  nuclear  weapons,  a  no-first- 
use  policy  by  nuclear  powers,  and  "a 
recognition  by  governments  of  the 
'illusory  nature'  of  civil  defense  plans 
for  nuclear  war."  At  its  Fifth  Interna- 
tional Congress,  held  in  Budapest  in 
June,  IPPNW  called  for  "a  universal 
moratorium  on  all  nuclear  explo- 
sions, to  remain  in  effect  until  the 
negotiation  of  a  comprehensive  test 
ban  treaty." 

The  concept  of  IPPNW  originated 
in  1978,  when  James  Muller,  then 
instructor  in  medicine  at  HMS  (now 
assistant  professor  of  medicine),  "pro- 
posed to  Dr.  Lown  the  possibility  of  a 
Soviet-American  physicians'  sympo- 
sium against  the  arms  race,"  Muller 
recalls.  Lown,  who  had  helped  found 
the  American  anti-nuclear  group  Phy- 
sicians for  Social  Responsibility  in 
1961,  and  who,  like  Muller,  had  ex- 
tensive contact  with  Soviet  physicians 
through  his  cardiological  research, 
agreed.  He  wrote  to  Chazov,  a  long- 
time friend  and  Brezhnev's  personal 
physician,  who  responded  enthusias- 
tically. IPPNW  was  founded  in  De- 
cember 1980,  when  Lown,  Muller, 
and  Eric  Chivian  '68  (now  lecturer  in 
psychiatry  and  research  associate  in 
the  Nuclear  Psychology  Program  at 
HMS)  met  in  Geneva  with  Soviet  phy- 
sicians Chazov,  Leonid  Ilyin,  and 
Mikhail  Kuzin. 

In  October,  when  the  Nobel  Peace 
Prize  was  announced,  IPPNW  held  a 
press  conference  in  Vanderbilt  Hall 
with  Muller,  Chivian,  John  Pastore 
(IPPNW  secretary  and  associate  pro- 
fessor of  medicine  at  Tufts  Univer- 
sity School  of  Medicine),  and  Sidney 
Alexander  '57,  president  and  co- 
founder  of  Physicians  for  Social  Re- 
sponsibility and  head  of  the  Section 
of  Cardiology  at  the  Lahey  Clinic. 
"In  a  world  of  threat  and  counter- 


James  Muller 

threat,  this  award  recognizes  the  ef- 
forts of  quiet  men  and  women  to  save 
the  world  from  nuclear  cataclysm," 
said  Alexander.  "Ours  is  a  healing 
profession,  but  there  is  no  healing 
the  wounds  of  nuclear  war." 

On  the  eve  of  the  Nobel  Prize 
award  ceremonies,  in  what  Lown 
called  "a  strange  parable"  of  IPPNW's 
work,  he  and  Chazov  collaborated  to 
save  a  life.  When  Soviet  television 
journalist  Lev  Novikov  collapsed  from 
a  heart  attack  during  a  press  confer- 
ence in  Oslo,  Norway,  Lown  and 
Chazov  jumped  from  the  podium. 
With  the  help  of  other  cardiologists, 
they  used  a  defibrillator  and  injected 
lidocaine— both  methods  pioneered 
by  Lown. 

"When  crisis  comes,  Soviet  and 
American  cardiologists  cooperate," 
said  Lown.  "We  all  have  to  die  some- 
day. What  we  in  IPPNW  are  trying  to 
redress  is  the  danger  that  we  all  may 
die  in  the  same  instant." 

IPPNW  plans  to  use  the  $225,000 
cash  grant  that  accompanies  the 
prize  to  help  send  an  international 
team  of  physicians  on  a  global  speak- 
ing tour.  □ 


Newborn  Chair  Named 
for  Smith 

"This  is  the  first  chair  in  neonatology 
I  know  of  in  the  world,"  said  Mary 
Ellen  Avery,  Thomas  Morgan  Rotch 
Professor  of  Pediatrics,  at  the  formal 
announcement  of  the  Clement  A. 
Smith  Professorship  in  September. 
Family,  friends,  colleagues,  and  for- 
mer students  gathered  at  Countway 
Library  to  honor  Smith,  professor  of 


pediatrics  emeritus  and  "one  of  the 
founding  fathers"  of  neonatology,  as 
Avery  once  described  him. 

Smith's  daughters,  Gail  Smith 
Biggar,  Hilary,  and  Pamela,  initiated 
the  Smith  Fund  in  the  1960s;  they 
and  others  augmented  it  to  endow 
the  new  professorship.  "I  look  at  my 
father  with  love  and  pride  and  deep 
satisfaction,"  Mrs.  Biggar  told  the  as- 
sembled guests.  "His  mark  on  the 
world  is  now  secure  with  the  estab- 
lishment of  this  chair." 

"It  is  not  so  much  a  single  discov- 
ery that  highlights  Dr.  Smith's  profes- 
sional career,  although  many  were 
made  in  his  laboratories,"  said  Avery, 
one  of  the  many  who  trained  as  fel- 
lows under  Smith,  "but  rather  a  sen- 
sitivity to  the  needs  of  the  newborn 
infants  and  their  mothers,  and  an  ap- 
preciation of  the  opportunity  for  un- 
derstanding that  could  be  given  to 
those  who  took  the  time  to  think  and 
to  care." 


Clement  A.  Smith 

The  first  pediatrician  to  serve  full- 
time  at  an  obstetrics  hospital  (the  Bos- 
ton Hospital  for  Women,  Lying-in 
Division),  Smith  is  author  of  the  clas- 
sic The  Physiology  of  the  Newborn 
Infant,  published  in  1945,  and  a  his- 
tory of  Children's  Hospital,  with  which 
he  was  affiliated  for  most  of  his  ca- 
reer. He  won  the  Borden  Award  of 
the  American  Academy  of  Pediatrics 
in  1962  for  his  studies  of  infant  nutri- 
tion, and  the  prestigious  Howland 
Award  of  the  American  Pediatric  So- 
ciety in  1976. 

Smith's  investigations  from  1940 
through  1965  focused  on  the  basic 
mechanisms  by  which  infants  pass 
through  what  he  calls  "the  valley  of 
the  shadow  of  birth."  In  the  early 
1940s,  he  was  "a  pioneer  in  respiratory 
distress  syndrome,  and  also  hemato- 


logical problems,"  according  to  John 
F  Crigler,  associate  professor  of  pedi- 
atrics. 

"Prior  to  Smith's  studies,  research- 
ers had  studied  newborn  animals 
only,"  agreed  Alexander  S.  Nadas, 
professor  of  pediatrics,  at  the  recep- 
tion. "He  brought  their  observations 
and  the  tools  of  modern  physiology 
to  the  study  of  the  human  newborn." 

"Our  laboratory  pioneered  in  de- 
termining details  of  intrauterine  and 
extrauterine  life,  and  the  adjustment 
between  them,"  Smith  said  recently. 
Before  1940,  "there  was  really  no  in- 
vestigation of  premature  infants  in 
the  first  few  days  of  their  lives,"  he 
recalled  in  a  videotaped  interview 
presented  at  a  Leaders  in  American 
Medicine  program  in  October.  "That 
wouldn't  be  safe.  The  baby  was  just 
kept  in  an  incubator  and  allowed  to 
develop.  It  was  a  long  time  before  we 
began  to  touch  the  newborn."         □ 


Honors  to  Gross  and  Hendren 

In  June,  Robert  E.  Gross  '31,  William 
E.  Ladd  Professor  of  Child  Surgery 
emeritus,  doubly  celebrated  his  80th 
birthday.  Not  only  did  friends,  col- 
leagues, and  more  than  100  of  his 
former  residents  and  fellows  gather 
at  a  special  day-long  medical  sympo- 
sium in  his  honor,  but  Dean  Tosteson 
announced  the  formation  of  the 
Robert  E.  Gross  Professorship  of  Pe- 
diatric Surgery.  W  Hardy  Hendren 
III  '52,  a  former  resident  under  Gross, 
is  the  chair's  first  incumbent. 

"Bob  Gross  has  helped  create  not 
one,  but  two  fields  of  surgery,"  said 
Tosteson  at  the  symposium.  "He  is 
one  of  the  founders  of  pediatric  sur- 
gery, and  a  true  pioneer  in  cardiovas- 
cular surgery."  Gross  served  at  Chil- 
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drerfs  Hospital  Medical  Center  for 
25  years,  first  as  chief  of  surgery,  then 
as  cardiovascular  surgeon-in-chief. 

Hendren,  who  is  now  chief  of  sur- 
gery at  CHMC,  has  done  pioneering 
work  in  care  for  burn  patients,  sur- 
gery for  newborns,  and  reconstruc- 
tive urology.  He  recently  received  the 
William  E.  Ladd  Medal  of  the  Amer- 
ican Academy  of  Pediatrics  and  the 
Ferdinand  C.  Valentine  Medal  of  the 
New  York  Academy  of  Medicine  for 
outstanding  and  original  contribu- 
tions to  pediatric  surgery  and  pediat- 
ric urology. 

After  being  feted  with  presenta- 
tions from  21  of  his  former  trainees 
and  a  gala  dinner,  Gross  noted,  "I've 
worked  with  wonderful  people  who 
did  superb  work.  I've  been  in  a  lucky 
spot.  There's  nothing  more  satisfying 
than  helping  children  to  be  restored 
to  a  good  life."  □ 


Entrance  Examination 

"Terrific,  as  usual,"  Gerald  Foster  '51, 
director  of  admissions,  evaluates  the 
entering  Class  of  '89.  This  year's 
freshmen  number  166.  There  are  53 
women  and  113  men  ranging  in  age 
from  18  to  35.  The  class  boasts  two 
Rhodes  Scholars  and  one  Henry  Luce 
Scholar,  thanks  in  part  to  the  deferred 
admission  option  Foster  initiated  three 
years  ago.  It  also  includes  the  first 
members  of  the  Oliver  Wendell 
Holmes  Society,  now  embarking  on 
the  New  Pathway  in  General  Medical 
Education. 

Once  accepted,  72  students  indi- 
cated a  preference  for  the  New  Path- 
way; of  these,  24  were  selected  by  a 
lottery  designed  to  preserve  demo- 
graphic diversity.  Eight  women  and 
16  men,  including  four  minorities, 
now  constitute  the  Holmes  Society. 

In  the  entering  class  as  a  whole, 
28  members  are  black,  Mexican- 
American,  Puerto  Rican,  or  Native 
American/Alaskan,  and  eight  are 
alumni  offspring.  They  come  from  32 
states  and  four  foreign  countries  (three 
from  Canada,  and  one  each  from  Ethi- 
opia, Barbados,  and  Belgium).  As 
usual,  New  York  tops  the  list  of  most- 
represented  states,  with  31  students; 
Massachusetts  follows  with  22,  and 
California  is  at  its  heels  with  21. 
Texans  number  11,  as  do  New  Jersey 
residents. 

Graduates  of  71  colleges  make  up 
the  class.  Thirty-one  attended  Har- 
vard College,  while  Stanford  trails 
with   13,  Brown  with   11,  and  Yale 


with  9.  One  hundred  twenty-six  ma- 
jored in  science,  12  in  humanities, 
and  11  in  social  science;  13  were  dou- 
ble majors. 

Applicants  were  carefully  re- 
viewed by  the  58  faculty  members 
and  17  students  who  serve  on  the 
Admissions  Committee  and  its  five 
subcommittees.  In  addition,  approxi- 
mately 30  alumni  participated  in  re- 
gional interviews  last  year.  William 
Shorey  '45  organized  these  alumni  vol- 
unteers in  Chicago,  John  Griffin  '63 
in  Atlanta,  and  Ben  Chaffey  '60,  aided 
by  Quentin  and  Claire  Stiles  ('55  and 
'56,  respectively),  in  Los  Angeles.  The 
California  interviews  alternate  from 
L.A.  one  year  to  San  Francisco  the 
next;  this  year  Sheldon  Levin  '50  will 
lead  those  in  San  Francisco.  (Pat  Hoff- 
man from  the  Education  for  Health 
Professions  program  at  University  of 
Texas  orchestrates  interviews  in 
Austin.) 

In  addition  to  the  three  scholar- 
ship winners,  nine  students  entering 
this  year  had  previously  deferred  ma- 
triculation. One  worked  for  the  World 
Health  Organization  in  Switzerland 
and  another  for  a  biotechnology  firm; 
several  completed  research  projects 
or  studied  health-care  systems  in 
other  countries.  This  year,  16  of  those 
admitted  postponed  their  entrance  to 
pursue  similar  projects. 

"We've  liberalized  our  admission 
requirements,"  says  Foster,  "empha- 
sizing breadth  of  education  and  flexi- 
bility in  science  requirements."  For 
example,  HMS  now  gives  some  credit 
for  advanced-placement  standing  re- 
sulting from  excellence  in  high  school 
science  courses.  "We  are  in  no  way 
reducing  the  importance  we  place  on 
science,"  he  explains.  "We're  empha- 
sizing content  rather  than  time." 

Foster  has  been  working  closely 
with  the  Harvard  College  Chemistry 
Department,  which  recently  devel- 
oped alternatives  to  its  traditional 
year-long  organic  chemistry  course. 
The  plan  received  overwhelming  ap- 
proval from  over  100  medical  school 
admissions  departments.  "We're  try- 
ing to  improve  college  preparation 
for  medicine,"  Foster  summarizes,  "to 
get  both  better  science  and  breadth 
of  education." 

Agostini,  Mark  A. 

Williamstown,  MA  (Amherst) 

Aguiar,  Eric  I. 

Gales  Ferry,  CT  (Cornell) 

Aklog,  Lishan 

Addis  Ababa,  Ethiopia  (Harvard) 

Alpert,  Scott  W. 

East  Northport,  NY  (Harvard) 


Alvarez,  Ruben  E. 

Bakersfield,  CA  (Stanford) 

Amsterdam,  Peter  B. 

Scottsdale,  AZ  (Stanford) 

Arellano,  Ronald  S. 

Montebello,  CA  (UC  San  Diego) 

Armfield,  Richard  L.,  Jr. 

Maryville,  TN  (East  Tennessee  State  U.) 

Avila,  Diane 

Chicago,  IL  (San  Diego  State  U.) 
Bachelder,  Gloria  P. 

Leeds,  ME  (Bowdoin) 

Baer,  Margaret  L. 

Potomac,  MD  (Yale) 

Barfield,  Wanda  D. 

Bridgeport,  CT  (UC  Irvine) 

Bell,  Douglas  S. 

Toledo,  OH  (Case  Western  Reserve) 

Bennett,  Genevieve  L. 

Garden  City,  NY  (Mount  Holyoke) 

Bernstein,  Howard 

Montreal,  Quebec,  Canada  (McGill) 

Birkmeyer,  John  D. 

Killingworth,  CT  (Boston  College) 

Bloomfield,  Daniel  M. 

New  York,  NY  (Haverford) 

Bogenschutz,  Michael  P. 

Oklahoma  City,  OK  (Harvard) 

Brown,  Theodore  R. 

Sacramento,  CA  (UC  Berkeley) 

Bunnell,  Craig  A. 

Lakewood,  CO  (Colorado  College) 

Bussey,  Onie 

Cambridge,  MA  (Mount  Holyoke) 

Caravella,  BettyAnn 

Dix  Hills,  NY  (Fordham) 

Carmichael,  Elizabeth  H. 

Troy,  MI  (Emory) 

Carter,  William  P. 

Arlington,  MA  (Brown) 

Cashel,  James  G. 

Lafayette,  CA  (Stanford) 

Chai,  Jessie  L. 

Short  Hills,  NJ  (Johns  Hopkins) 

Chang,  Ching-Yen 

Towson,  MD  (Stanford) 

Chen,  Catherine  C. 

West  Newton,  MA  (MIT) 

Chen,  Edward  L. 

Houston,  TX  (Baylor) 

Cher  tow,  Glenn  M. 
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~  Pride. 
It's  self-evident. 

Tomorrow's  opening  statement  will  be  flawless. 
Because  her  pride  tells  her  it  must  be. 

Just  as  the  impeccable  oriental  rug  on  her 
living  room  floor  tells  us  that  same  pride 
extends  to  every  aspect  of  her  life. 


Flip  over  the  corner  and  you'll 
see  the  Gregorian  label. 
So  you  can  depend  on  straight- 
from-the-old-world-authenticity. 
Be  assured  of  hand-selected 
quality.  And  have  confidence 
in  value  worthy  of  the 
Gregorian  name -value  backed 
by  a  half  century  of  internationally 
recognized  expertise. 

A  copy  of  the  new  Gregorian 
Catalog  is  yours  for  the  asking - 
write  us  for  it  today!  And  be  sure 
to  ask  about  the  unique 
Gregorian  lifetime  exchange  policy. 


Authenticity. 

It's  self-evident, too. 


While  the  renowned  Gregorian 
Collection  of  Antique  Oriental 
Rugs  may  be  viewed  at  univer- 
sities and  museums  around  the 
country,  any  one  of  6, 000 
genuine,  yet  affordable 
Gregorian  Orientals  may 
become  yours  at  the  Newton 
Lower  Falls  showrooms. 


~  Arthur! 

Greqpnaninc 

^     Oriental  Rugs 

2284  Washington  Street.  Newton  Lower  Falls. 
Massachusetts  02162  (617)  244-2553 

Just  15  minutes  from  Downtown  Boston  on  Rte.  16  —  Exit  54  W  off  Rte.  95  (128). 


BENCH  MARKS 


Targeting  Toxins 


by  Lisa  Derman 


"Knowledge  of  diphtheria  toxin 
will  permit  us  to  design  more 
effective  immunotoxins  and 
better  vaccines,  and  will 
probably  have  other  benefits, 
as  yet  only  dimly  perceived. " 


With  this  issue,  we  introduce  a  new 
column  on  the  work  of  investigators 
in  Harvard  Medical  School's  preclin- 
ical departments.  The  idea  for  Bench 
Marks  originated  with  the  Summer 
1985  Bulletin's  "Profiles  in  Research,  " 
in  which  we  profiled  eight  scientists. 
In  keeping  with  the  selection  process 
for  that  article,  we  are  selecting  our 
subjects  by  contacting  department 
heads  for  names  of  faculty  members 
whose  work  may  have  clinical  impli- 
cations. 


Investigations  by  John  Collier,  HMS 
professor  of  microbiology  and  mo- 
lecular genetics,  help  harness  the 
deadly  power  of  diphtheria  toxin.  The 
toxin,  which  he  calls  "a  highly  so- 
phisticated molecular  missile  de- 
signed during  evolution  to  attack  and 
destroy  cells  of  the  host  organism," 
may  someday  be  targeted  to  kill  can- 
cer cells  while  leaving  surrounding 
cells  unharmed.  And  a  new  technique 
called  photoaffinity  labeling  may  en- 


able scientists  to  produce  new  and 
better  vaccines  against  a  host  of 
diseases. 

Collier's  ability  to  manipulate  the 
toxin  stems  from  his  early  studies  of 
precisely  how  it  kills  cells.  His  thesis 
project— done  in  Harvard  professor 
Alwin  Pappenheimer's  biology  lab  in 
the  early  1960s— showed  that  diph- 
theria toxin  blocks  protein  synthesis 
within  cells.  He  found  that  NAD  (nic- 
otinamide adenine  dinucleotide,  an 
intracellular  electron  carrier)  is  in- 
volved in  this  process.  As  a  post- 
doctoral fellow  Collier  later  discov- 
ered that  EF-2  (elongation  factor  2,  a 
cellular  protein  necessary  for  protein 
synthesis)  is  the  toxin's  target  within 
cells. 

Diphtheria  toxin  blocks  protein 
synthesis  by  catalyzing  a  reaction 
called  ADP-ribosylation.  One  part  of 
the  NAD  molecule  — ADP-ribose— 
attaches  to  EF-2,  inactivating  it.  With- 
out active  EF-2,  the  cell,  unable  to 
produce  protein,  dies. 

"Once  you  understand  this  reac- 
tion, it  immediately  raises  another 
question,"  says  Collier,  who  came  to 
HMS  in  1984.  "Since  both  NAD  and 
EF-2  are  inside  cells,  at  least  part  of 
the  toxin  molecule  must  cross  the 
cell  membrane.  How  does  it  do  that?" 

The  answer  still  is  not  known  in 
full.  Collier  (then  at  UCLA)  and  col- 
leagues discovered  that  two  parts  of 
the  diphtheria  toxin  molecule,  called 
the  A-  and  B-chains,  control  differ- 
ent molecular  activities.  The  B-chain 
binds  to  receptors  on  the  cell  sur- 
face. The  whole  molecule  is  then 
drawn  into  the  cell,  where  it  breaks 
in  two.  One  of  these  pieces,  the  iso- 
lated A-chain,  enters  the  cell's  cyto- 
plasm and  catalyzes  ADP-ribosyla- 
tion, blocking  protein  synthesis  and 
quickly  killing  the  cell.  Oddly,  nei- 
ther chain  is  dangerous  by  itself.  The 
A-chain  is  unable  to  enter  cells  with- 
out the  B-chain;  the  B-chain  alone 
does  not  block  protein  synthesis. 

Collier  was  able  to  take  advan- 
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tage  of  the  toxin's  two-part  structure 
a  few  years  later,  when  scientists  at 
the  Wistar  Institute  in  Philadelphia 
developed  a  monoclonal  antibody 
that  binds  selectively  to  human  colo- 
rectal carcinoma  cells.  Collier  and 
colleagues  linked  purified  diphtheria 
toxin  A-chain  to  the  antibody,  forming 
an  immunotoxin.  They  hoped  the  an- 
tibody would  deliver  the  A-chain 
selectively  to  colorectal  carcinoma 
cells,  allowing  it  to  enter  and  kill 
them. 

To  test  the  specificity  of  the  im- 
munotoxin, Collier  and  colleagues  in- 
cubated it  with  colorectal  carcinoma 
and  melanoma  cells.  It  blocked  pro- 
tein synthesis  only  in  the  colorectal 
carcinoma  cells,  leaving  the  surround- 
ing melanoma  cells  unharmed.  The 
technique  holds  promise  to  become 
a  highly  selective  form  of  chemother- 
apy, in  which  extremely  toxic  agents 
could  be  targeted  to  a  patient's  tu- 
mor cells  without  killing  healthy 
tissue. 


By  linking  toxin  to  a 

monoclonal  antibody, 

Collier  and  colleagues 

created  an  immunotoxin 

that  holds  promise  as  a 

highly  selective  form  of 

chemotherapy. 


Collier  is  leaving  to  others  the  task 
of  perfecting  immunotoxins,  which 
have  so  far  proved  effective  in  reduc- 
ing (but  not  eliminating)  tumors  in 
animals.  Investigators  at  Centre  de 
Recherche  Clin-Midy  in  Montpelier, 
France,  and  at  research  centers  in 
the  United  States  are  now  using  im- 
munotoxins experimentally  in  cancer 
patients  to  test  their  therapeutic  ef- 
fectiveness. 

Within  the  next  few  years,  immu- 
notoxins may  also  be  used  to  signifi- 
cantly reduce  the  risk  of  lethal  graft- 
versus-host  disease  in  bone-marrow 
transplants.  Scientists  will  target  im- 
munotoxins to  kill  T-lymphocytes  in 
the  donated  marrow  before  it  is  in- 
jected into  the  patient. 


In  recent  years,  Collier  has  refo- 
cused  his  efforts  on  the  toxin  mole- 
cules themselves.  "We  need  to  know 
the  three-dimensional  structure  of  the 


toxin,  how  it  attaches  to  the  cell  sur- 
face, how  it  crosses  a  membrane  to 
reach  the  cell's  interior,  and  how  it 
inactivates  its  target,  EF-2,"  he  ex- 
plains. "This  knowledge  will  permit 
us  to  design  more  effective  immuno- 
toxins and  better  vaccines,  and  will 
probably  have  other  benefits,  as  yet 
only  dimly  perceived." 

He  would  like  to  "identify,  out  of 
the  193  amino  acids  that  make  up  the 
A-chain,  the  one  or  two  active-site 
amino  acids  that  actually  do  the  dirty 
work,  clipping  and  binding  ADP-ri- 
bose." 

Once  he  finds  the  active-site  amino 
acids,  Collier  will  probably  be  able 
to  create  a  new  vaccine.  "Before  you 
can  go  poking  these  toxins  into  your- 
self," he  explains,  "you've  got  to  in- 
activate them."  Rather  than  follow 
the  traditional— and  not  always  satis- 
factory—method of  inactivating  tox- 
ins by  treating  them  with  formalde- 
hyde, Collier  plans  to  use  genetic 
engineering. 

His  goal  is  to  "simply  change  one 
key  amino  acid,  so  the  molecule  now 
is  no  longer  active."  The  inactivated 
molecule  will  not  cause  toxic  reac- 
tions, but  will  stimulate  formation  of 
antibodies  that  will  also  neutralize 
the  active  toxin. 

"We  think  we've  found  a  key,  or 
possibly  the  key,  amino  acid  in  diph- 
theria toxin,"  Collier  says.  Recently, 
he  and  Stephen  F.  Carroll  (formerly  a 
postdoctoral  fellow  at  UCLA  and  now 
assistant  professor  in  the  Department 
of  Microbiology  and  Molecular  Ge- 
netics at  HMS)  replaced  the  crucial 
amino  acid,  glutamic  acid,  with  an- 
other. As  they  hoped,  the  change  in- 
activated the  toxin. 

Collier  and  Carroll  located  the 
active-site  amino  acid  by  using  a  novel 
technique,  photoaffinity  labeling, 
which  they  developed  over  the  last 
few  years.  They  bound  diphtheria 
toxin  A-chain  to  radioactively  labeled 
NAD  by  exposing  the  mixture  to  ul- 
traviolet radiation.  They  then  chem- 
ically fragmented  the  A-chain  and, 
by  tracking  the  radioactive  label,  lo- 
cated the  precise  active-site  amino 
acid  that  had  bound  NAD. 

Collier's  team  is  now  using  photo- 
affinity  labeling  to  try  to  identify 
active-site  amino  acids  in  a  number 
of  toxins.  Since  Collier  began  his  in- 
vestigations, diphtheria  toxin  has 
proved  to  be  an  excellent  model  for 
many  other  bacterial  toxins— includ- 
ing those  of  Pseudomonas  aeruginosa 
(which  causes  severe  infections  in 
burn  patients  and  cancer  victims), 
the  cholera  and  pertussis  organisms, 


and  certain  forms  of  E.  coli.  "What- 
ever we  find  in  diphtheria  toxin  seems 
to  turn  up  elsewhere  in  a  different 
form  that  couldn't  have  been  pre- 
dicted," Collier  explains.  "For  exam- 
ple, when  the  ADP-ribosylation  re- 
action was  discovered,  we  thought  it 
was  probably  unique  to  this  toxin. 
Well,  sure  enough  the  reaction  be- 
gan popping  up  here  and  there  in 
other  toxins,  even  in  some  that  pro- 
duce totally  different  effects." 


Rather  than  follow  the 
traditional  method  of 
inactivating  toxins  by 

treating  them  with 

formaldehyde,  Collier 

plans  to  use  genetic 

engineering. 


In  related  work,  Collier  has  iden- 
tified the  conditions  necessary  to 
grow  crystals  of  Pseudomonas  aeru- 
ginosa and  diphtheria  toxins.  X-ray 
crystallography  by  David  B.  McKay 
of  University  of  Colorado  at  Boulder 
recently  revealed  Pseudomonas  aeru- 
ginosa toxin's  structure  in  three  di- 
mensions—the first  time  the  three- 
dimensional  structure  of  any  bacterial 
toxin  has  been  found.  Collier  and 
McKay  hope  to  do  the  same  with 
diphtheria  toxin  soon. 

Collier  is  also  exploring  how  tox- 
ins have  evolved.  "They  don't  seem 
to  do  anything  for  the  bacteria  that 
produce  them,  aside  from  causing 
toxic  effects  in  the  animal  host,"  he 
points  out.  "There  is  speculation  that 
the  bacteria  may  have  picked  up  a 
regulatory  gene  from  animal  cells  and 
modified  it  so  that  instead  of  regulat- 
ing that  function  — protein  synthesis, 
in  the  case  of  diphtheria  toxin  — it 
completely  shuts  it  down." 

If  that  theory  proves  correct,  it 
could  open  up  the  future  possibility 
of  finding  these  regulatory  genes  in 
tumor  cells,  and  manipulating  them 
so  that  they  shut  down  their  own  pro- 
tein synthesis  mechanisms  in  what 
might  be  considered  tumor-cell  sui- 
cide. □ 
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In  Memory  of 

John  Enders 


On  September  8,  1985,  the 
medical  and  scientific  com- 
munity lost  John  Enders,  best 
known  for  his  work  with 
Robbins  and  Weller  on  culturing  the 
poliovirus,  which  led  to  the  develop- 
ment of  the  Salk  and  Sabin  polio  vac- 
cines. He  died  at  the  age  of  88  at  his 
summer  home  in  Waterford,  Connect- 
icut. In  the  following  pages  we  present 
a  several-part  tribute  to  Enders.  Three 
of  his  collaborators— Frederick  Rob- 
bins,  Thomas  Weller,  and  Samuel 
Katz— reminisce  about  the  man  and 
his  style,  and  two  scientists— Harold 
Amos  and  Alice  Huang— report  on 
the  significance  of  his  work. 

Robbins  and  Weller  shared  the 
Nobel  Prize  in  Physiology  and  Medi- 
cine with  Enders  in  1954,  "for  their 
discovery  of  the  ability  of  poliomyeli- 
tis viruses  to  grow  in  cultures  of  vari- 
ous types  of  tissue." 

Robbins  worked  with  Enders  for 
four  years,  from  1948  to  1952.  His  con- 
tribution here  is  adapted  from  a  piece 
he  wrote  in  1968.  When  we  asked  Rob- 
bins how  long  he  had  worked  with 
Enders,  he  commented,  "Once  engaged 
with  him,  you  maintained  your  rela- 
tionship. Tve  really  worked  with  him 
for  the  rest  of  my  life. "  Weller  worked 
with  Enders  first  as  a  medical  student 


in  1939-40,  and  returned  to  the  lab 
from  1947  through  1954.  Welter's  com- 
ments were  delivered  at  a  special  com- 
memorative grand  rounds  at  Children  s 
Hospital  in  October. 

Samuel  Katz,  who  worked  with 
Enders  from  1956  to  1968,  composed 
his  contribution  on  short  notice,  "at 
33, 000  feet  between  Durham  and  St. 
Louis. " 

Harold  Amos  was  a  graduate  stu- 
dent in  the  Department  of  Bacteriol- 
ogy and  Immunology  under  Enders 
from  1946  to  1952,  and  later  joined  the 
department  as  a  faculty  member.  Alice 
Huang  is  head  of  the  virology  labora- 
tory Enders  founded  at  Children's 
Hospital. 


Enders  in  Hans  Zinsser's  laboratory 
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From  Philology  to  the  Laboratory 


by  Frederick  C.  Robbins 


John  Franklin  Enders  was  born 
in  West  Hartford,  Connecticut, 
in  1897.  His  forebears  came 
mostly  from  the  Palatinate;  a 
small  ancestral  infusion  of  Swedish 
blood  may  explain  the  rather  lugu- 
brious air  he  sometimes  assumed. 

Perhaps  it  is  not  surprising  that 
John  Enders  should  have  been  en- 
dowed with  unusual  attributes,  since 
among  his  immediate  family  were 
people  of  considerable  character  and 
achievement.  His  maternal  grandfa- 
ther was  a  close  associate  of  Mark 
Twain  and  was  his  financial  advisor. 
His  paternal  grandfather  peddled  in- 
surance from  town  to  town,  and  is 
said  to  have  trudged  bareioot  along 
the  open  road,  donning  shoes  only  as 
he  entered  town.  Enders  seems  to 
have  had  a  good  hereditary  basis  for 
his  frugal  habits. 


lady  acquaintance  of  the  family.  The 
little  boy,  absorbed  in  some  impor- 
tant business  of  the  moment,  was 
swearing  like  a  trooper— an  early  in- 
dication of  his  lifelong  facility  with 
the  English  language. 

When  he  reached  the  age  of  12, 
young  John  was  sent  away  to  school. 
He  went  somewhat  reluctantly,  serv- 
ing notice  that  he  would  not  stay  un- 
less the  situation  proved  acceptable. 
A  few  days  later  his  mother  received 
the  following  message:  "The  school 
is  clean,  so  is  the  kitchen— I  shall 
stay."  Here  we  see  early  evidence  of 
an  independent  mind  and  the  capac- 
ity to  recognize  the  essential  elements 
of  a  problem. 

At  about  the  same  stage  of  his 
career,  he  wrote  home  to  his  parents 
warning  them  of  the  extravagances 
of  his  two  sisters:  "I  see  no  reason  for 


Twelve-year-old  John  wrote  home,  "The  school  is 

clean,  so  is  the  kitchen — /  shall  stay."  Here  we  see 

early  evidence  of  the  capacity  to  recognize  the 

essential  elements  of  a  problem. 


His  parents  were  people  of  great 
vitality  and  strong  character;  both 
lived  to  a  ripe  age  in  full  command  of 
their  faculties.  His  father  was  presi- 
dent of  both  the  principal  bank  in 
Hartford,  Connecticut,  and  of  Aetna 
Life  Insurance  Company.  The  family 
ties  were  strong,  with  great  mutual 
respect  and  an  appreciation  of  the 
needs  of  the  individual.  Thus,  Enders 
enjoyed  advantages  of  both  heredity 
and  environment,  a  circumstance  that 
does  not  always  result  in  so  happy  an 
outcome.  He  had  one  brother  and 
two  sisters,  all  persons  of  charm  and 
accomplishment. 

That  some  of  the  distinctive  Enders 
traits  were  demonstrated  early  in  life 
seems  evident  from  the  shared  remi- 
niscences of  an  informant  who  shall 
remain  anonymous.  A  few  stories 
serve  to  illustrate  the  point. 

At  the  age  of  four,  young  John 
Enders  was  discovered  sitting  on  a 
curbstone  in  front  of  his  home  by  a 


those  shopping  expeditions  to  New 
York  to  buy  clothes.  Please  try  to 
curb  them,"  he  advised.  Enders  no- 
table respect  for  the  dollar  was  obvi- 
ously acquired  early. 

In  1918  his  Yale  education  was 
interrupted  with  service  in  the  Naval 
Flying  Corps,  and  he  became  a  flight 
instructor  at  Pensacola,  Florida.  Al- 
though he  never  experienced  com- 
bat, simply  sitting  at  the  controls  of 
the  primitive  machines  of  those  days 
was  probably  about  as  risky  as  air 
combat  is  today. 

This  experience  had  a  profound 
effect  upon  him  and  no  doubt  ex- 
plained his  extreme  reluctance  to  fly 
ever  since;  he  once  told  me  that  he 
considered  that  he  had  used  up  his 
luck  in  the  air.  My  wife  and  I  suffered 
because  of  this  point  of  view  when 
we  joined  Enders  and  his  wife  in  a 
rough  crossing  of  the  North  Sea  from 
England  to  Sweden  in  December  of 
1954.  Enders  was  the  only  member 


of  the  party  who  was  not  seasick, 
and  indeed  thoroughly  enjoyed  the 
trip. 


Although  a  loyal  son  of  Yale,  class 
of  1920,  Enders  chose  to  do  grad- 
uate studies  at  Harvard.  He  was 
awarded  a  Master's  degree  in  English 
literature  and  decided  to  pursue  a 
Ph.D.  in  the  rather  improbable  and 
esoteric  field  of  philology.  That  it 
was  not  an  entirely  happy  choice  is 
indicated  by  the  difficulty  he  seems 
to  have  had  in  settling  upon  a  subject 
for  his  doctoral  thesis.  His  first  choice 
was  "The  Development  of  Gender." 
After  finding  that  earlier  German 
scholars  had  exhausted  this  subject, 
he  changed  to  "Alchemy  and  Its  In- 
fluence on  English  Literature,"  only 
to  shift  once  again  to  the  subject  of 
"The  Doctor  and  Other  Medical  Char- 
acters in  the  Drama  from  the  Begin- 
ning Until  1800." 

His  frustrations  with  this  special 
form  of  scholarship  are  reflected  in  a 
letter  to  a  friend  in  1924.  "I  mouth 
the  strange  syllables  of  10  forgotten 
languages,"  he  wrote,  "letting  my  spir- 
its fail,  my  youth  pass.  If  this  mood 
lasts,  I  shall,  by  Heaven,  throw  it  all 
to  the  four  winds  and  go  forth  into 
the  world  like  Faust,  even  if  I  have  to 
bear  his  penalty!" 

During  the  time  he  studied  phi- 
lology, Enders  lived  in  Mrs.  Patch's 
rooming  house  in  Brookline,  Massa- 
chusetts, where  his  fellow  roomers 
were  a  group  from  Harvard  Medical 
School  that  included  Harvey  Cushing, 
Alexander  Bunts,  Claude  Beck,  and 
Hugh  Ward.  That  they  had  a  consid- 
erable influence  on  him  is  suggested 
by  his  final  choice  of  a  title  for  his 
thesis.  However,  it  would  seem  that 
the  greatest  influence  came  from 
Hugh  Ward.  It  was  through  Ward  that 
John  Enders  entered  the  orbit  of  Hans 
Zinsser,  chairman  of  the  Department 
of  Bacteriology  and  Immunology,  and 
surely  one  of  the  most  fascinating 
and  charismatic  figures  in  American 
medicine. 

Enders  fell  victim  to  Zinsser's 
charm  and,  further,  was  strongly 
attracted  to  the  science  of  bacteriol- 
ogy. One  might  speculate  that  he 
responded  not  only  to  its  intellectual 
challenge,  but  that  he  found  its  rele- 
vance to  real-life  problems  a  welcome 
relief  from  what  he  once  referred  to 
as  the  "arid  scholarship"  in  which  he 
had  been  engaged. 

In  1927  the  30-year-old  Enders 
made  the  decision  that  was  so  fortu- 
nate for  microbiology  but  which  pos- 
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sibly  deprived  the  world  of  a  great 
scholar  in  English  literature:  he  en- 
rolled as  a  graduate  student  under 
Professor  Zinsser. 

In  the  next  year  Enders  wrote  to 
his  friend  Alexander  Bunts,  "All  win- 
ter I  have  been  laboring  at  the  sci- 
ences. Whatever  the  practical  out- 
come, this  antipodal  revolution  of  my 
studies  has  been  of  large  value  in 
helping  me  to  obtain  that  Pisgah  sight 
of  things  and  people  that  perhaps  is 
the  ultimate  aim  of  my  apparently 
inconsistent  faltering  and  obscure  ac- 
tion." In  1930  he  was  awarded  the 
Ph.D.  degree  in  microbiology  with  a 
thesis  on  anaphylaxis,  and  finally 
embarked  upon  a  most  remarkable 
and  productive  career. 

It  should  be  noted  that  it  was  no 
mean  feat  to  obtain  a  Ph.D.  under 
Hans  Zinsser,  a  demanding  taskmas- 
ter. It  was  many  years  before  another 
doctoral  degree  was  awarded  by  the 
HMS  Department  of  Bacteriology 
and  Immunology.  In  1930  Dr.  Enders 
was  appointed  instructor  in  that  de- 
partment. In  1962  he  was  appointed 
to  the  Higgins  University  Professor- 
ship, one  of  the  highest  honors  Har- 
vard can  confer  on  one  of  its  faculty. 

In  his  early  career,  Enders  con- 
cerned himself  with  bacterial  infec- 
tions and  immunity  to  them.  His  first 
publication,  which  appeared  in  the 
Journal  of  Experimental  Medicine  in 
1929,  was  titled  "Anaphylactic  Shock 
with  the  Partial  Antigen  of  the  Tu- 
bercle Bacillus."  Although  he  contin- 
ued some  work  with  mycobacteria, 
he  devoted  most  of  his  attention  to 
the  pneumococcus,  and  published  a 
series  of  papers  on  studies  of  natural 
immunity  to  pneumococci.  Among 
his  collaborators  in  these  investiga- 
tions were  such  distinguished  scien- 
tists as  Zinsser,  Cecil  Drinker,  A.M. 
Pappenheimer  Jr.,  Hugh  Ward,  and 
Morris  F.  Shaffer. 

Enders'  first  work  in  virology  was 
done  with  William  McD.  Hammon, 
and  concerned  malignant  panleuko- 
penia  of  cats;  their  first  report  ap- 
peared in  1939.  From  this  time  on  he 
became  more  and  more  occupied 
with  viruses,  and,  at  about  the  same 
time,  he  began  to  explore  the  value 
of  tissue-culture  techniques  for  viral, 
growth. 

In  1940  A.E.  Feller,  J.F  Enders, 
and  T.H.  Weller  coauthored  a  paper 
titled  "The  Prolonged  Co-existence 
of  Vaccinia  Virus  in  High  Titre  and 
Living  Cells  in  Roller  Tube  Cultures 
of  Chick  Embryo  Tissues."  Weller  was 
a  medical  student  when  he  partici- 
pated in  this  work,  and  I  am  sure  that 


he  would  agree  that  the  experience 
profoundly  influenced  the  course  of 
his  subsequent  career.  It  also  had  a 
considerable  effect  upon  my  own  ca- 
reer. Weller  and  I  were  roommates 
when  he  was  working  with  Dr.  Enders, 
and  his  descriptions  of  the  man  and 
the  experiments  they  were  doing  had 
much  to  do  with  my  desire  to  work  in 
that  laboratory  at  the  first  opportunity. 

Enders'  first  major  breakthrough 
in  virology  was  his  development  of 
serologic  techniques  for  the  detec- 
tion of  antibodies  to  the  mumps  vi- 
rus. He  first  employed  antigens  pre- 
pared from  the  parotids  of  infected 
monkeys.  Later,  he  and  others  showed 
that  the  virus  could  be  grown  in  chick 
embryos  and  tissue  culture  and  that 
it  produced  a  hemagglutinin.  With 
associates  Sidney  Cohen,  Lewis  W. 
Kane,  Joseph  Stokes  Jr.,  E.P  Maris, 
and  Jeannette  H.  Levens,  he  was  able 
to  describe  the  immunology  of  mumps 
infection,  develop  the  skin  test,  and 
study  the  epidemiology  of  the  disease. 

The  frequency  of  inapparent  in- 
fection was  demonstrated,  as  was  the 
fact  that  many  cases  of  aseptic  or 
lymphocytic  meningitis  that  were  not 
associated  with  parotitis  were  indeed 
caused  by  the  mumps  virus.  Finally, 
it  provided  the  basis  for  the  eventual 
development  of  prophylactic  mea- 
sures. These  studies  on  mumps,  al- 
though less  dramatic  than  some  that 
followed,  displayed  a  plan  of  attack 
that  was  to  prove  effective  in  other 
situations. 


In  1947  Dr.  Enders  moved  his  labo- 
ratory one  block  away  from  the 
Department  of  Bacteriology  and  Im- 
munology at  HMS  to  the  old  Carnegie 
Research  Building,  which  had  been 
acquired  by  Children's  Hospital.  Here 
he  established  the  Research  Division 
of  Infectious  Diseases  which  has  be- 
come so  well  known  throughout  the 
world.  Weller  joined  him  almost  im- 
mediately, and  participated  in  estab- 
lishing the  new  laboratory,  as  did  his 
dynamic  and  extraordinarily  capable 
technician,  Jeannette  Levens,  and  a 
young  technician  named  Alice  Nor- 
throp. (The  latter  changed  her  ca- 
reer plans  a  year  or  so  later  to  be- 
come Mrs.  Robbins.)  In  January  1949 
I  was  fortunate  enough  to  obtain  a 
National  Research  Council  Fellowship 
to  join  Enders  and  Weller  in  their 
laboratory. 

By  present-day  standards,  the  lab- 
oratory was  modest.  It  consisted  of 
two  rooms,  a  small  office  for  Enders, 
and  an  area  for  storage.  The  animals 
were  housed  more  than  a  block  away 
in  the  HMS  animal  house.  We  all 
participated  in  such  chores  as  washing 
glassware,  preparing  media,  and 
checking  the  egg  incubators  on  week- 
ends. This  last  task  I  found  particu- 
larly trying,  and  indeed  forgot  it  on 
the  very  Sunday  that  the  incubator 
failed;  as  a  result  some  important  ex- 
periments were  ruined. 

In  1948  Weller  was  investigating 
the  growth  of  mumps  and  varicella 
viruses  in  suspended  cell  tissue  cul- 


Weller,  Robbins,  and  Enders 


Harvard  Medical    17 


The  1954  Nobel  Prize  ceremony 

tures,  and  I  began  to  explore  the 
possibility  of  maintaining  intestinal 
tissue  in  culture,  with  the  aim  of  de- 
veloping a  system  in  which  one  might 
be  able  to  propagate  the  hypothetical 
virus  of  infant  diarrhea.  As  I  remem- 
ber it,  Enders  suggested  that  we  might 
inoculate  some  of  our  cultures  with 
poliovirus. 

Much  to  our  surprise,  the  Lansing 
strain  did  propagate  in  Tom  Weller's 
cultures  of  human  embryonic  skin 
and  muscle  tissue.  At  first  it  was  hard 
to  believe,  but  finally  even  Enders 
was  convinced;  we  submitted  a  short 
note  to  Science,  and  it  appeared  in 
1949.  The  subsequent  events  are  now 
ancient  history,  but  the  ensuing 
months  and  years  were  hectic  and 
exciting. 

The  findings  reported  by  our  lab- 
oratory were  soon  confirmed  and  ex- 
tended by  others.  The  cytopathic  ef- 
fect was  observed  and  exploited  for 
recognition  of  viral  growth,  and  sero- 
logic tests  were  developed  employing 
tissue  cultures  in  place  of  animals. 
Methods  were  developed  for  utilizing 
tissue  cultures  for  the  isolation  of 
viruses  from  patients,  and  it  was  dem- 
onstrated that  with  passage  in  tissue 
culture,  polioviruses  became  less  vir- 
ulent for  experimental  animals.  I  am 
sure  none  of  us  expected  that  these 
relatively  simple  experiments  would 
have  such  far-reaching  effects  and  re- 
sult in  a  trip  to  Sweden.  The  fact  that 
his  two  junior  colleagues  were  invited 
to  share  in  the  Nobel  Prize  is  the  most 
eloquent  possible  testimony  to  the 


personal  characteristics  of  Dr.  Enders 
that  have  endeared  him  to  those  who 
have  worked  with  him.  He  made  it 
clear  in  everything  he  wrote  that  we 
were  partners  in  the  enterprise;  his 
phrasing  and  behavior  paved  the  way 
for  our  inclusion  in  the  prize. 

Enders  was  not  content  with  these 
achievements,  but  promptly  tackled 
another  disease:  measles.  Here  too, 
his  efforts  were  crowned  with  suc- 
cess, and  in  1954  he  reported  with 
Thomas  C.  Peebles  that  the  virus  of 
measles  had  been  grown  in  tissue  cul- 
ture. A  classic  series  of  investigations 
followed  in  association  with  junior 
associates— including  Kevin  McCar- 
thy, M.V.  Milovanovic,  Anna  Mitus, 
Samuel  Katz,  Donald  Medearis,  and 
his  most  able  technician  and  associ- 
ate, Ann  Holloway— that  resulted  in 
the  measles  vaccine.  It  would  appear 
that  another  of  the  plagues  of  man  is 
destined  to  oblivion. 

Enders  then  turned  his  attention 
to  the  problem  of  viral  oncogenesis, 
and  again  he  made  most  important 
contributions  with  collaborators,  this 
time  Harvey  M.  Shein,  George  T 
Diamandopoulos,  and  others.  He  also 
became  interested  in  the  effect  of 
induced  fusion  of  cells  on  suscepti- 
bility to  viruses  to  which  they  are 
normally  resistant. 


Dr.  Enders  continued  to  devote 
himself  primarily  to  his  labora- 
tory and  refused  to  allow  the  many 
honors,  the  irrelevant  demands  that 


are  made  on  the  time  of  a  famous 
man,  and  the  temptations  of  "presti- 
gious" positions  to  deflect  him  from 
his  first  concern  — his  work.  His  labo- 
ratory became  a  mecca  for  young 
people  from  all  over  the  world  who 
were  interested  in  research  in  infec- 
tious disease. 

Those  of  us  who  had  the  opportu- 
nity to  work  closely  with  Dr.  Enders 
regarded  him,  as  did  the  world  at 
large,  as  a  great,  imaginative,  and 
productive  scientist.  However,  we  val- 
ued him  more  for  his  qualities  as  a 
man,  and  I,  at  least,  considered  one 
of  his  more  unique  and  valuable  qual- 
ities to  be  simple  good  sense.  To  most 
of  us  he  was  affectionately  known  as 
"Chief"  or  "Boss."  On  the  occasion 
of  his  70th  birthday  in  1967,  a  cele- 
bration was  organized  by  people  who 
had  worked  with  him,  including  nearly 
100  scientists  from  all  over  the  world. 

I  wish  also  to  mention  Mrs.  Enders, 
always  a  source  of  strength  and  good 
humor  and  a  staunch  friend  of  those 
who  worked  in  the  laboratory. 

The  following  poem  is  a  fitting 
conclusion: 

When  I  am  old 

And  spindle  shanks  and  sunken  chaps 

Betoken  the  coming  of  the  fearful 

Last  Event, 
What  memories  of  youth  will  come  to 

steel  my  heart 
Against  the  fear  of  meeting  with  my 

Creator? 
Will  then  my  heart  be  strong  with 

thoughts  of  Deeds  well  done? 
Of  struggles,  great  achievements,  the 

joy  of  children? 
Of  weeping,  sorrow,  pain  — a  life  lived 

to  its  full? 
Or  shall  I  gaze  with  sorrow  and  despair 
Back  upon  the  assemblage  of  empty, 

wasted  years 
And  curse  a  life  of  dull  and  brutish 

indolence? 

The  author  of  this  poem  was  John 
Franklin  Enders  when  in  the  fifth 
form  at  St.  Paul's  School  in  1914.  I 
leave  it  to  each  of  you  to  decide  the 
answer  to  his  question.  □ 


Frederick  C.  Robbins  '40  is  Univer- 
sity Professor  and  dean  emeritus, 
Case  Western  Reserve  University 
School  of  Medicine.  This  article  is 
adapted  from  the  1968  Gustav  Stern 
Symposium  printed  in  Virus-Induced 
Immunopathology,  Academic  Press. 
Reprinted  with  permission  of  Aca- 
demic Press. 
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The  Prevailing  Climate 


by  Thomas  H.  Weller 


John  Enders1  special  approach  to 
science  conferred  a  rich  heri- 
tage on  those  who  worked  in  his 
laboratory.  Much  as  his  mentor 
Hans  Zinsser  influenced  Enders  in 
the  choice  of  a  career,  so  did  Enders 
influence  a  host  of  younger  associ- 
ates; at  the  time  of  Enders'  70th  birth- 
day, his  alumni  numbered  92. 

Enders'  science  reflected  the  indi- 
vidual, his  background,  and  the  sci- 
entific climate  of  the  time.  In  contrast 
to  Zinsser,  Enders  was  not  flamboy- 
ant, but  was  possessed  of  equal 
personal  magnetism.  Avoiding  inter- 
actions with  large  groups  whenever 
possible,  he  enjoyed  discussing  work, 
politics,  literature,  and  the  arts  with 
younger  associates  in  the  laboratory. 
Such  discussions  might  go  on  for 
hours;  the  passage  of  time  was  ig- 
nored. 

Enders'  capacity  to  select  partic- 


ularly relevant  findings  from  a  mass 
of  data  was  unique,  as  was  his  capac- 
ity to  then  move  to  the  next  logical 
experimental  step.  Manuscripts  were 
written  and  then  rewritten  at  his 
direction,  with  the  content  reflecting 
his  strong  sense  of  history,  and  the 
prose  reflecting  his  classical  educa- 
tion. Relevant  references  required 
citation  and  appropriate  credit  was 
given  to  prior  work.  Papers  appearing 
in  the  literature  that  failed  to  meet 
his  scientific  standards  were  dissected 
with  a  snort  and  a  salty  comment. 

I  can  almost  hear  his  reaction  to 
the  otherwise  excellent  paper  on  the 
three-dimensional  structure  of  polio- 
virus  that  appeared  recently.  The 
authors  stated  that  poliovirus  was  the 
first  virus  to  be  grown  in  cultured 
cells,  and  credited  us  with  this  accom- 
plishment; in  fact,  in  1925  Parker  and 
Nye  grew  vaccinia  virus  in  cultures 


Enders  and  Weller  shortly  after  Nobel  prize  announcement 


of  rabbit  testicular  tissue.  Between 
1925  and  1949  numerous  other  viruses 
were  grown  in  tissue  cultures. 

The  scientific  climate  shaped 
Enders'  science.  When  I  joined  him 
as  a  medical  student  in  the  Depart- 
ment of  Bacteriology  and  Immunol- 
ogy in  1939,  his  annual  research  budg- 
et was  under  $500.  The  only  method 
we  had  of  titrating  vaccinia  virus  that 
we  were  growing  was  to  inoculate 
rabbits  intradermally  with  dilutions 
of  the  culture  fluids.  Rabbits  were 
expensive;  they  were  shaved  and  every 
inch  of  skin  was  used.  I  have  a  mental 
picture  of  Dr.  Enders  holding  an  anes- 
thetized nude  rabbit  on  his  lap  while 
post-doctoral  fellow  Al  Feller  and  I 
alternated  in  doing  injections,  a  pro- 
cess that  took  several  hours.  I  believe 
only  the  rabbit  considered  the  process 
tedious;  our  conversations  were  most 
stimulating. 

When  Enders  asked  me  to  join 
him  in  setting  up  a  laboratory  in  the 
old  Carnegie  building  in  1947,  the 
same  climate  prevailed.  The  place 
had  been  vacant  for  years  and  soot 
from  the  power  house  had  infiltrated 
each  window  frame.  Enders  had  a 
small  office  and  lab  and  I  had  a  desk 
in  a  small  lab.  Glassware  was  washed 
in  a  back  room.  My  roommate  Fred 
Robbins  joined  us  in  1948.  We  impro- 
vised; the  culture  hood  in  Enders'  lab 
was  an  ancient  fume  hood  modified 
only  by  the  addition  of  a  fluorescent 
lamp.  Our  autoclave  was  obtained 
from  war  surplus  for  $25. 

There  were  developments  that 
changed  the  lives  of  the  key  charac- 
ters, for  administrative  assistant  Carol 
Keane  became  Mrs.  Enders  and  my 
technician,  Alice  Northrop,  became 
Mrs.  Robbins.  Those  were  happy 
times  and  incipient  traditions  sur- 
faced. On  days  when  there  was  a  sig- 
nificant research  finding,  Enders 
donned  a  special  hat;  the  hat  collec- 
tion rapidly  expanded  as  colleagues 
and  alumni  contributed.  His  red  Car- 
dinal's biretta  was  reserved  for  par- 
ticularly important  findings.  Another 
tradition  was  the  superb  Christmas 
party  at  the  Enders  home,  an  occa- 
sion that  Carol  managed  with  aplomb. 

Enders'  science  captivated  and 
stimulated  his  junior  colleagues.  His 
contributions  to  science  are  paral- 
leled only  by  his  contributions  to  the 
development  of  a  generation  of  spe- 
cialists in  infectious  disease.  □ 

Thomas  Weller  '40  is  Richard  Pearson 
Strong  Professor  of  Tropical  Public 
Health  emeritus  at  Harvard  School 
of  Public  Health. 
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Elements  of  Style 


by  Samuel  L.  Katz 


John  Enders'  stature  as  a  scientist 
should  not  be  remembered  or 
assessed  merely  by  the  vast  array 
of  honors  which  were  bestowed 
upon  him— including  the  1954  Nobel 
Prize,  the  Presidential  Medal  of  Free- 
dom in  1963,  the  Cameron  Prize  of 
University  of  Edinburgh,  a  Lasker 
Award,  the  Ricketts  Award  of  Uni- 
versity of  Chicago,  the  Robert  Koch 
Medaille,  the  Galen  Medal  of  the 
London  Society  of  Apothecaries,  the 
Passano  Award,  the  Kimble  Method- 


ferences  or  through  other  media 
events.  They  were  presented  in  fastid- 
iously composed  papers  submitted  to 
journals  with  critical  editorial  review. 
Enders  did  not  draft  a  manuscript 
until  experiments  had  been  repeated 
over  and  over  again,  assuring  total 
reliability  and  reproducibility.  He 
wrote  and  rewrote  these  manuscripts 
meticulously  (in  pencil  on  yellow 
lined  paper)  to  make  them  clear,  suc- 
cinct, precise,  and  thoroughly  read- 
able. A  demanding  philologist,  he  had 


Every  day  Enders  made  the  rounds  of  the  benches 

to  talk  with  each  fellow  and  ask,  "What's  new?" 

Those  two  words  were  a  wonderful  stimulus  to 

productivity,  because  a  fresh  answer  earned  one 

extra  time  with  the  Chief 


ology  Research  Award,  the  Charles 
V.  Chapin  Medal,  the  Gordon  Wil- 
son Medal,  the  R.E.  Dyer  Lecture- 
ship Award,  the  Diesel  Medaille; 
memberships  in  the  National  Acad- 
emy of  Sciences,  the  Royal  Society 
(London),  and  the  French  Academy 
of  Sciences;  honorary  degrees  from, 
among  others,  Yale,  Harvard,  Trin- 
ity College,  Northwestern,  Jefferson 
Medical  College,  Western  Reserve, 
Tulane,  Tufts,  Hartford,  Duke,  Uni- 
versity of  Pennsylvania,  University  of 
Ibadan,  and  Oxford. 

Enders'  many  achievements  in  hu- 
man biology  were  profound,  and 
opened  vast  areas  of  research  to  sub- 
sequent investigators  who  have  fol- 
lowed his  guidelines,  utilized  his  tech- 
niques, and  furthered  his  concepts. 

What  must  be  emphasized  for  to- 
day's (and  future)  young  researchers 
is  that  this  extraordinary  man  suc- 
ceeded while  maintaining  unwaver- 
ingly impeccable  standards  of  per- 
sonal and  scientific  honesty.  His  was 
a  unique  style,  one  which  has  nearly 
vanished  from  biomedical  science  in 
the  1980s.  The  results  of  his  studies 
were  never  "published"  in  press  con- 


pursued  graduate  studies  in  English 
preceding  his  choice  of  a  career  in 
microbiology.  The  pathways  to  excit- 
ing results  were  recorded  in  so  lucid 
a  fashion  that  an  interested  reader 
could  recreate  the  reported  experi- 
ments in  his  own  laboratory  simply 
by  following  the  "Materials  and  Meth- 
ods" section  of  an  Enders  paper. 

The  openness  and  generosity  of 
the  Enders  laboratory  were  striking. 
These  characteristics  stemmed  di- 
rectly from  "the  Chief"  (as  most  of  us 
called  him),  who  believed  that  the 
fruits  of  research  would  be  most  rap- 
idly nurtured  by  sharing  with  others 
who  could  then  conduct  the  next  ex- 
periments. The  door  was  always  open 
to  visitors  from  throughout  the  world. 
Few  scientists  left  such  a  visit  unac- 
companied by  carefully  packaged 
boxes  containing  samples  of  virus, 
cells,  sera,  reagents,  or  other  ingre- 
dients, to  ensure  the  ready  progress 
of  their  own  experiments  back  at 
home.  The  data  in  laboratory  note- 
books were  shared  with  visitors  who 
sought  specific  information  on  exper- 
iments recently  completed  or  still 
underway. 


Politics  in  the  laboratory  were  gen- 
erally liberal,  occasionally  radical, 
but  rarely  conservative.  As  Fred  Rob- 
bins  recently  observed,  John  Enders 
reversed  the  usual  aging  trend  by  his 
increasing  liberal  commitment  with 
advancing  years.  In  contrast,  his  eco- 
nomics were  stringently  conservative, 
perhaps  penurious.  The  scion  of  a 
wealthy  Connecticut  banking  and  in- 
surance family,  he  was  scrupulously 
protective  of  the  taxpayer's  dollar, 
never  profligate  in  his  laboratory 
budget. 

For  the  majority  of  the  many  pro- 
ductive years  of  the  Research  Divi- 
sion of  Infectious  Diseases  which  En- 
ders headed  at  Children's  Hospital, 
only  two  modest  grants  were  main- 
tained, one  from  the  Virus  Commis- 
sion of  the  Armed  Forces  Epidemio- 
logical Board,  the  other  from  the 
National  Institute  of  Allergy  and  In- 
fectious Diseases  of  the  National  In- 
stitutes of  Health.  It  was  not  unusual 
for  unexpended  funds  to  be  returned 
at  the  end  of  a  fiscal  year.  Salaries 
were  modest  and  any  proposed  in- 
crease for  a  technician,  secretary,  or 
faculty  member  was  scrutinized  with 
Yankee  parsimony. 


The  superficial  Enders  guise  was 
that  of  a  round-shouldered,  over- 
burdened, sometimes  meek,  pedan- 
tic scientist— a  caricature  he  deliber- 
ately fostered  and  exploited  effectively 
as  a  shield  against  the  unwelcome 
intrusion  of  assignments  to  distracting 
committee  or  administrative  chores. 
In  fact,  he  was  a  strong,  competitive, 
thoroughly  contemporary,  artful  aca- 
demician who  conserved  his  energies 
for  those  challenges  he  judged  worthy. 

He  traveled  infrequently  and  only 
on  special  occasions,  either  to  enjoy 
a  few  days  with  his  beloved  wife  Carol 
at  their  seaside  home  in  Waterford, 
Connecticut,  or,  rarely,  to  attend  the 
required  meeting  of  a  funding  group 
or  a  scientific  session  where  topics  of 
particular  interest  to  him  would  be 
discussed.  With  some  predictability, 
an  acute  respiratory  infection  often 
afflicted  him  the  day  prior  to  a  sched- 
uled commitment  in  Washington, 
D.C.,  so  that  one  of  the  junior  staff 
was  quickly  mobilized  to  depart  for  a 
review  session  to  report  on  the  labo- 
ratory's activities.  Although  it  was 
flattering  to  be  entrusted  with  such  a 
mission,  we  also  viewed  it  as  our  re- 
sponsibility to  protect  the  Chief  so 
his  research  could  continue  uninter- 
rupted. 

Teaching  was  constant  and  per- 
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sonal.  Every  day  Enders  took  time  to 
make  the  rounds  of  the  laboratory 
benches  to  talk  with  each  fellow  and 
ask,  "What's  new?"  That  two-word 
question  was  a  wonderfully  effective 
stimulus  to  enhanced  laboratory  pro- 
ductivity because  a  fresh  answer  to 
the  inquiry  earned  extra  personal  time 
with  the  Chief  to  discuss  one's  obser- 
vations. To  preserve  this  intimacy  and 
a  full  awareness  of  all  projects  in  the 
laboratory,  he  never  accepted  more 
than  a  few  trainees  and  one  or  two 
faculty  associates  at  any  time. 

Formal  teaching  outside  the  labo- 
ratory was  quite  another  matter.  Each 
year  he  faithfully  made  his  way  to 
Amphitheater  D  to  participate  in  the 
virology  sessions  of  the  microbiology 
course  for  medical  students.  His  com- 
plete lecture  was  handwritten  in  ad- 
vance as  painstakingly  as  scientific 
manuscripts.  They  were  a  joy  to  read. 

Their  delivery  was  another  mat- 
ter. After  adjusting  the  microphone 
around  his  neck  and  checking  that  it 
was  live,  he  would  extract  a  large 
handkerchief  from  his  vest  pocket  and 
blow  his  nose  with  significant  ampli- 
fication by  the  sound  system.  We  were 
never  certain  whether  that  was  a  ner- 
vous habit  or  meant  deliberately  to 
arouse  the  students'  attention  or  laugh- 
ter, but  it  usually  did  both.  He  ex- 
tracted a  large  gold  pocket  watch  from 
another  compartment  of  his  vest  and 
placed  it  on  the  lectern  to  assure  punc- 
tuality in  his  presentation.  The  lec- 


ture was  articulate,  but  dry,  and  rarely 
overwhelmed  the  audience.  His  own 
disciples  sat  squirming  in  the  back 
row  seats  hoping  the  students  would 
perceive  the  gems  they  were  receiv- 
ing. After  the  lecture,  we  joined  him 
for  the  short  walk  back  to  the  labora- 
tories in  the  old  Carnegie  Building  of 
Children's  Hospital,  assuring  him  of 
how  fine  his  presentation  had  been, 
even  though  both  he  and  we  suspected 
that  few  of  the  students  appreciated 
what  had  been  offered. 

We  did  animal  work  in  a  base- 
ment room  housing  the  monkeys  with 
which  we  studied  enteroviruses  and 
later  measles  and  rubella  viruses.  He 
greatly  enjoyed  his  visits  to  the  ani- 
mals accompanied  by  the  fellows  who 
were  responsible  for  those  experi- 
ments. His  own  experience  had  been 
gained  under  the  tutelage  of  John 
Lyons,  the  redoubtable  animal  care- 
taker of  the  Department  of  Bacteri- 
ology and  Immunology.  We  were  the 
next  generation  to  inherit  the  Lyons' - 
Enders'  tricks  for  managing  reluc- 
tant simians.  These  included  a  blend 
of  benevolence  and  craftiness  not  un- 
like the  way  Enders  managed  higher 
primates. 

There  were  other  idiosyncracies, 
some  inadvertent  and  others  deliber- 
ate. Enders  arrived  late  each  morn- 
ing in  the  laboratory,  chauffeured  by 
Carol  and  carrying  one  of  a  set  of 
wicker  baskets  in  which  she  had 
deposited  a  lovingly  prepared  jelly 


sandwich,  some  fresh  fruit,  and  sev- 
eral pieces  of  her  superb  chocolate 
fudge  all  neatly  wrapped  and  con- 
tained within  a  fine  linen  napkin. 
Unconsumed  fudge  was  the  reward 
of  those  workers  who  remained  with 
him  late  in  the  day,  long  after  usual 
departure  times.  Often  while  he  ate 
at  his  desk  he  read  journals,  particu- 
larly Science,  in  which  he  relished 
reviewing  the  articles  outside  his  own 
field.  Geology,  physics,  botany,  and 
other  topics  all  fascinated  him,  and 
he  had  the  enviable  knack  of  quickly 
perceiving  the  main  point  of  each 
presentation. 

Bow  ties  and  vests  were  a  daily 
uniform,  with  four-in-hand  ties  re- 
served only  for  special  occasions. 
Atop  the  shelves  in  his  office  was  an 
array  of  hats  of  every  sort,  collected 
personally  or  presented  by  many  of 
his  friends  and  admirers,  to  be  donned 
when  a  particularly  significant  labo- 
ratory test  was  to  be  examined:  a 
poliovirus  neutralization  test,  a  com- 
plement-fixation test  for  antibodies 
after  inoculation  of  monkeys  with 
an  attenuated  measles  virus,  a  titra- 
tion of  rubella  virus,  a  review  of  cell 
transformation  by  SV-40.  There  was 
an  exciting  combination  of  humor, 
suspense,  elegance,  and  intensity  as 
we  gathered  round  for  the  occasion. 

The  technicians  in  the  laboratory 
were  "the  girls"  and  the  fellows  were 
"the  boys"  until  Drs.  Anna  Mitus, 
Martha  Leas,  and  Catherine  Wilfert 
antiquated  this  nomenclature  by  their 
selection  as  fellows.  Nothing  was  too 
menial  for  a  fellow.  In  order  to  learn 
thoroughly  every  detail  of  cell  cul- 
ture and  virology  techniques,  the  fel- 
lows shared  responsibility  with  the 
technicians  for  the  preparation  of 
common  pools  of  media,  reagents, 
and  cell  cultures. 

Before  the  advent  of  plastic  dis- 
posable laboratory  ware,  there  was  a 
glassware  preparation  room  presided 
over  by  a  succession  of  autocratic 
Latvian  emigres  who  ruled  with  an 
iron  hand.  Even  the  Chief  hesitated 
to  alter  their  procedures  without  keen 
diplomatic  negotiations.  They  were 
exemplary  individuals  who  made  their 
way  in  a  new  country  via  the  glass- 
ware room,  but  in  their  evenings  and 
weekends  were  painter,  agronomist, 
geologist,  and  Shakespearean  actor. 
Each  was  treated  with  the  same  re- 
spect afforded  all  colleagues  in  the 
Enders  laboratory,  in  total  accord  with 
the  general  theme  of  his  approach  to 
humanity.  In  12  years  of  close  daily 
association,  I  can  recall  only  one  per- 
son for  whom  he  could  not  find  some 
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redeeming  feature,  and  that  man  was 
indeed  a  rogue. 

Like  his  own  mentor,  Hans  Zinsser, 
Enders  was  a  man  of  many  talents. 
He  appreciated  music  and  enjoyed 
playing  Bach  at  home  on  his  piano, 
but  rarely  before  an  audience.  At  his 
annual  Christmas  party,  he  was  a 
courtly  figure  in  dark  trousers,  vest, 
and  a  crimson  smoking  jacket  as  he 
plied  each  guest  with  a  treacherous 
whiskey  punch  made  from  his  own 
recipe. 

One  delightful  tradition  involved 
the  drawing  of  names  from  a  hat,  a 


few  weeks  before  the  holiday,  for  the 
giving  of  Christmas  presents.  More 
attention  was  focused  on  the  requi- 
site poem  which  accompanied  the  gift, 
and  which  was  read  aloud  at  the  time 
of  presentation,  than  on  the  gift  it- 
self. Some  of  the  efforts  were  indeed 
remarkable,  but  none  matched  those 
which  Enders  himself  composed,  and 
it  was  a  true  joy  to  be  the  recipient  of 
his  poem  and  gift.  The  evening  ended 
with  the  Chief  at  the  piano  and  his 
guests  gathered  round  him,  his  "fam- 
ily" singing  Christmas  carols. 

Enders'  choice  in  literature  was 
broad  and  eclectic,  ranging  from  an- 


cient to  modern,  Homer  to  The  Hardy 
Boys.  No  character  in  a  Shakespeare 
play  had  escaped  his  analysis;  a  choice 
of  these  characters  frequently  formed 
the  basis  for  comparison  to  a  con- 
temporary figure  under  discussion. 

Fishing  was  Enders'  favorite  out- 
door hobby;  it  took  him  from  the 
waters  of  Long  Island  Sound  off  the 
shore  of  his  Connecticut  home  to  the 
salmon  rivers  of  eastern  Canada.  The 
latter  included  an  annual  pilgrimage 
to  one  of  the  famed  salmon  streams 
where  his  brother  belonged  to  a  pri- 
vate fishing  club.  If  the  fishing  was 
good,  a  large  wooden  crate  arrived  in 
the  laboratory  containing  a  beautiful 
salmon  packed  in  ice.  The  fellows' 
responsibility  was  to  clean  and  pre- 
pare the  salmon  steaks,  which  were 
then  distributed  to  all  members  of 
the  laboratory.  The  Chief's  fiscal 
conservatism  was  humorously  re- 
vealed by  his  estimate  of  the  probable 
cost  of  each  salmon  based  on  all 
the  expenses  of  such  a  trip  to  New 
Brunswick. 

At  the  end  of  each  working  day, 
Enders  frequently  rode  home  in  a 
taxi,  so  often  that  most  of  the  drivers 
came  to  know  him  well.  They  called 
for  him  at  the  laboratory  exit  of  Chil- 
dren's Hospital,  and  often  questioned 
him  about  the  progress  of  his  research. 
One  of  his  favorite  stories  was  of  the 
driver  who  advised  him  to  keep  on 
trying  so  that  perhaps  someday  he, 
like  Dr.  Salk,  would  discover  some- 
thing wonderful. 

In  its  customary  fashion,  Harvard 
was  never  precipitous  in  promotions; 
Enders  remained  an  instructor  for  five 
years,  an  assistant  professor  for  seven 
years,  and  an  associate  professor  for 
14  years  (including  two  years  after  he 
received  the  Nobel  Prize).  He  was 
firmly  convinced  that  the  size  or  mag- 
nificence of  laboratory  surroundings 
and  equipment  had  little  relationship 
to  productivity  or  success— if  anything 
an  inverse  relationship. 

This  belief  was  fully  compatible 
with  the  rather  spare  rooms  which 
housed  his  laboratory  in  the  old 
Carnegie  Building.  When  Dr.  Sidney 
Farber  generously  offered  additional 
space  in  the  Jimmy  Fund  building, 
two  modern  laboratories  and  an  of- 
fice befitting  the  Chief  were  then 
added.  There  were  later  moves,  to  a 
temporary  building  near  the  juxtapo- 
sition of  the  Brigham  parking  lot  and 
the  House  of  the  Good  Samaritan, 
and  eventually  to  the  research  build- 
ing on  Longwood  Avenue  which  now 
bears  his  name.  He  never  coveted 
space,  tolerated  these  moves  amica- 
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bly,  and  maintained  genuine  concern 
that  his  needs  not  impede  resources 
for  younger  investigators. 

In  order  to  meet  a  deadline  of  the 
Bulletin,  these  paragraphs  are  writ- 
ten in  haste,  violating  a  cardinal 
maxim  of  the  Enders  school  of  com- 
position. However,  I  am  confident  he 


would  forgive  me.  Is  it  any  wonder 
that  those  who  knew  him  loved  and 
revered  this  great  and  gentle  man?  □ 

Samuel  L.  Katz  52  is  Wilburt  C. 
Davison  Professor  and  chairman  of 
the  Department  of  Pediatrics  at  Duke 
University  School  of  Medicine. 


A  Conceptual  Jump 


by  AliceS.  Huang 


Medical  students  are  sub- 
jected for  endless  hours  to 
demonstrations  of  diseased 
organs  and  to  microscopic 
slides  made  from  them.  For  poliomy- 
elitis, a  paralytic  disease  that  attacks 
the  legs  or  the  muscles  of  the  chest, 
the  affected  organ  is  the  spinal  cord 
and,  in  particular,  the  nerve  cells  that 
control  motor  functions.  These  usu- 
ally large  cells  with  extended  nerve 
fibers  become  shrunken,  and  their 
usually  plump  nuclei  turn  into  tight 
knots— events  due  to  poliovirus. 

But  why  was  it  that  during  the 
1950s  a  detailed  examination  of  these 
cells  by  capable  scientists  failed  to 
show  the  virus?  Despite  the  difficul- 
ties of  growing  these  neurons  in  the 
laboratory  or  maintaining  spinal  cord 
organ  cultures  outside  the  body,  many 
scientists  at  that  time  persisted  with 
the  notion  that  growth  of  poliovi- 
rus—or  any  other  infectious  agent, 
for  that  matter— could  take  place 
only  in  the  target  cells.  Of  course, 
all  these  efforts  failed  to  produce  any 
substantial  amount  of  poliovirus. 

What  the  Enders  team  accom- 
plished was  a  major  conceptual  jump. 
Taking  a  pure  culture  of  cells  derived 
from  a  human  tumor  unrelated  to 
neurons  or  the  spinal  cord,  they 
showed  that  poliovirus  could  be  prop- 
agated readily.  Although  skeptics 
claimed  that  viruses  grown  in  such 
unrelated  cells  might  be  so  changed 
that  they  no  longer  bore  any  relation 
to  the  neuron-attacking  agent,  the 
ability  to  grow  large  amounts  of  polio- 
virus eventually  led  to  the  vaccines 
and  the  ultimate  eradication  of  an 
epidemic  that  terrified  every  Ameri- 
can household. 

This  conceptual  jump  was  rapidly 


followed  by  the  successful  growth  of 
most  viruses  in  the  laboratory,  usher- 
ing in  the  birth  of  molecular  virology 
and  its  important  sister  sciences.  Di- 
agnostic virology  became  possible. 
Our  knowledge  of  the  regulation  of 
cell  growth  and  the  cancers  that  arise 
when  these  controls  go  awry  are  de- 
pendent on  cells  and  viruses.  The 
impact  is  indeed  immense. 

Was  Enders  affected  by  the  impor- 
tance of  this  singular  finding?  Did 
recognition  by  the  Nobel  Committee 
change  him?  I  didn't  know  him  until 
his  sunset  years,  but  from  all  reports, 


One  Nobel  laureate  helping  another:  John 
Enders  ('54  prize)  and  Torsten  Wiesel  f'81 
prize)  before  the  HMS  Bicentennial  Con- 
vocation in  1982 


he  remained  quietly  unassuming. 

When  I  was  interested  in  obtaining 
an  academic  position  in  Boston  in 
the  early  1970s,  my  friend  Andre 
Lwoff,  a  French  Nobel  laureate,  sug- 
gested I  speak  to  Enders,  the  recog- 
nized dean  of  virology.  It  was  good 
advice— although  at  first  Enders  was 
discouraging  about  my  prospects  of 
becoming  a  Harvard  professor.  It 
developed,  however,  that  both  Harold 
Amos  in  Microbiology  and  Molecu- 
lar Genetics  and  Edward  Kass  at  the 
Channing  Laboratory  were  looking 
for  a  virologist;  one  had  an  opening 
but  limited  space,  and  the  other  had 
the  space.  Somehow  John  Enders  put 
the  two  together,  and  they  came  up 
with  an  appointment  for  me. 

When  I  spoke  with  Enders  of  my 
job  concerns,  he  listened  patiently, 
nodding  occasionally  in  a  supportive 
manner.  When  we  discussed  the  lat- 
est scientific  results,  however,  which 
we  did  now  and  then  over  the  years, 
he  became  totally  different.  He  got  a 
serious  twinkle  in  his  eye  and  showed 
noticeable  excitement  by  asking  per- 
ceptive questions  and  suggesting  new 
strategies.  It  was  clear  that  this  was 
what  he  thrived  on. 

I  developed  the  habit  of  sending 
him  all  my  preprints,  and  then  com- 
ing to  talk  to  him.  He  often  recalled 
data  that  were  published  in  out-of- 
the-way  places,  or  before  my  time. 
He  encouraged  these  interactions,  of- 
ten for  hours,  with  younger  scien- 
tists, even  when  he  was  no  longer 
able  to  come  to  work  himself.  Now, 
as  I  travel,  his  former  students  from 
all  over  the  world  share  with  me  their 
remembrances  of  a  loyal  friend  and 
dedicated  teacher. 

Enders  represents  the  passing  of 
a  generation  of  gentleman  scientists 
whose  integrity  was  never  questioned 
and  who  competed  for  the  sheer  joy 
of  knowledge.  There  is  a  new  genera- 
tion of  virologists  that  knowingly  or 
unknowingly  owes  a  great  deal  to  this 
remarkable  man.  May  we  remember 
him  not  only  for  his  great  scientific 
insights  but  also  for  those  wonderful 
qualities  he  embodied.  □ 

Alice  S.  Huang,  Ph.D.,  is  professor 
of  microbiology  and  molecular  ge- 
netics at  HMS  and  director  of  the 
Laboratories  of  Infectious  Diseases 
at  Children's  Hospital,  where  she  in- 
vestigates the  mechanisms  by  which 
viruses  are  activated.  She  is  interested 
in  the  regulation  of  macromolecular 
synthesis  and  function;  her  research 
is  focused  on  the  role  of  defective 
interfacing  particles  in  viral  disease. 
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The  Birth  of  Modern  Animal  Virology 


by  Harold  Amos 


Before  the  work  of  John  Enders 
and  his  group,  animal  virology 
was  confined  largely  to  studies 
conducted  on  animals  and  in 
specialized  tissues  such  as  the  cho- 
rioallantoic membrane  of  the  chick 
embryo.  The  limitation  of  animal 
studies,  in  which  the  whole  animal 
was  infected  by  a  specific  route,  in- 
cluded quantitative  estimates  of  the 
amount  of  virus  used  for  the  infec- 
tion and  the  amount  of  virus  pro- 
duced by  the  infection. 

The  most  precise  work  required 
the  use  of  tens  of  animals  and  suffered 
from  all  the  idiosyncracies  of  animals 
from  different  lots  of  both  inbred  and 
outbred  strains.  At  best  the  work  was 
expensive  and  slow,  since  death  or 
severe  infection  was  required  as  a 
precise  endpoint  for  the  titration  of 
the  suspect  virus. 

Use  of  the  chorioallantoic  mem- 
brane of  the  chick  embryo  at  the  10th 
to  12th  day  of  development  added  a 
dimension  of  quantitation  of  consid- 
erable importance,  as  did  the  use  of 
the  hemagglutination  test  as  an  in 
vitro  test  of  virus  concentration.  The 
former  method  was  employed  with 
pock-making  viruses  such  as  herpes 
simplex  and  vaccinia  virus;  the  latter 
for  influenza  virus. 

The  cultivation  of  animal  cells 
had  begun  with  Ross  Harrison  of  Yale 
just  before  World  War  One.  The  em- 
phasis for  two  decades  was  on  the 
cultivation  of  fragments  from  various 
organs,  principally  embryonic  organs 
explanted  to  culture  vessels.  From  the 
explants  cells  migrate  to  form  a  halo 
of  cells  one  layer  in  thickness.  For 
the  most  part  the  migrating  cells  were 
thought  to  be  fibroblasts,  though  it  is 
possible  that  some  of  the  cells  ob- 
served in  such  experiments  were  of 
other  cell  types. 

During  that  period  only  histo- 
chemical  methods  were  employed  to 
classify  cells.  The  major,  if  not  the 
only,  criterion  for  classification  was 
the  morphology  of  the  cell.  Such  ex- 
plants  were  used  for  virus  infection 
by  a  few  investigators  in  the  1930s, 
but  did  not  contribute  much  to  ani- 
mal virus  research  largely  because 


the  end  point  of  infection  required  a 
secondary  titration  of  the  fluid  con- 
taining, or  thought  to  contain,  the 
virus  in  the  classical  test  animals. 

In  the  late  1930s  and  early  1940s, 
successful  efforts  were  made  to  culti- 
vate several  viruses  in  cells  in  tissue 
culture  as  opposed  to  organ  explants. 
The  tissue  cultures  employed  were 
derived  from  both  neural  and  non- 
neural  tissues.  The  viruses  grown  in- 
cluded, among  others,  poliovirus, 
which  was  the  object  of  interest  of 
Dr.  Enders  and  coworkers. 

The  1949  Science  paper  of  Enders, 
Robbins,  and  Weller  reported  the 
growth  of  poliovirus  in  non-nervous 
tissue.  That  and  a  series  of  papers 
from  the  group  published  within  the 
following  two  or  three  years  estab- 
lished not  only  the  reproducibility  of 
virus  production  in  cells  in  culture, 
but  introduced  the  phenomenon  of 
cytopathology  (the  destruction  of  the 
cultured  cells)  by  the  virus  as  a  marker 
for  virus  production  and  for  use  in 
measuring  the  virus  titer  in  a  given 
preparation. 

Poliovirus  had  previously  been 
grown  in  cultures  of  neural  tissue  by 
Albert  Sabin,  but  attempts  by  other 
investigators  to  grow  it  in  non-nervous 


Enders  made  the  cover  of  Time  in  1951 


tissue  had  not  been  successful.  This 
major  advance  prepared  the  way  for 
growing  a  variety  of  important  virus 
pathogens  in  cell  cultures  of  pure 
strains  or  lines  of  cells. 

The  use  of  cytopathology  as  an 
index  of  virus  production  made  pos- 
sible inexpensive  and  rapid  titrations 
of  polio  and  many  other  viruses,  and 
permitted  the  study  of  the  kinetics  of 
virus  infection  in  the  same  way  it 
could  at  the  time  be  studied  in  bacte- 
ria infected  with  bacterial  viruses. 
That  meant  that  the  attachment,  pen- 
etration, and  early  and  late  phases  of 
virus  production  could  be  examined 
with  precision  and  that  manipulation 
of  the  conditions  of  cellular  metabo- 
lism affecting  virus  production  was 
now  accomplished  with  ease. 

Among  the  earliest  uses  of  the 
Enders  system  was  the  testing  of  the 
blood  of  patients  for  evidence  of  an- 
tibodies against  a  variety  of  viruses. 
Very  small  quantities  of  blood  served 
to  give  the  titer,  or  strength,  of  the 
protective  antibodies  before  and  af- 
ter vaccination  and  to  indicate  the 
causative  agent  of  a  suspected  viral 
infection  by  showing  the  rise  in  the 
patient's  serum  of  antibodies  specific 
for  a  given  agent  and  no  other. 

Among  the  most  important  ad- 
vances for  the  future  of  virology  that 
stemmed  from  the  work  of  the  Enders 
group  was  the  development  of  the 
methodology  for  placquing  animal 
viruses.  That  method  depends  upon 
the  ability  of  the  infecting  virus  to 
destroy  cells  in  the  culture;  with  cy- 
topathology one  could  count  the 
number  of  placquing  units  in  a  virus 
suspension  or  in  blood  or  some  other 
body  fluid.  The  placquing  technique 
itself  was  developed  by  Renato  Dul- 
becco,  but  was  a  direct  outgrowth  of 
the  recognition  by  the  Enders  group 
of  the  significance  of  the  destructive 
action  of  the  virus  upon  the  infected 
cells. 

It  is  fair  to  say  that  modern  ani- 
mal virology,  leading  to  the  current 
molecular  biology  of  animal  viruses 
and  cells  (including  the  recent  ac- 
complishments in  the  introduction  of 
foreign  genes  into  animal  cells  by  vi- 
ral vectors),  got  its  start  in  the  work 
of  the  Enders  group.  And  as  is  well 
recognized,  the  use  of  live  attenuated 
virus  for  the  vaccination  of  suscept- 
ibles  was  a  direct  outgrowth  of  that 
work.  □ 


Harold  Amos,  Ph.D.,  is  Maude  and 
Lillian  Presley  Professor  of  Microbi- 
ology and  Molecular  Genetics. 
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Enders  in  His  Own  Voice 


On  Virology  and  Medicine 

Enders  was  invited  to  deliver  an 
Annual  Discouse  to  the  Massa- 
chusetts Medical  Society  in  1964. 
The  following  paragraphs  were 
the  opening  of  his  talk,  titled 
"Thoughts  on  Future  Contribu- 
tions of  Virology  to  Medicine. " 

To  be  chosen  as  its  orator  by  this 
society  confers  upon  any  mem- 
ber a  high  distinction  and  at  the 
same  time  imposes  a  heavy  re- 
sponsibility. For  me,  an  associate 
member,  the  honor  becomes  over- 
whelming. ...  I  first  considered 
rather  broad  topics  that  might 
seem  timely  to  anyone  with  a  con- 
cern for  the  future  of  medicine, 
such  as  the  present  state  of  the 
marital  relations  between  medi- 
cine and  natural  science. . . .  Mat- 
ters of  yet  wider  scope  came  to 
mind,  and  I  asked  myself  whether 
it  would  not  be  appropriate  to 
touch  upon  problems  presented  by 
today's  expanding  population, 
problems  that  are  becoming  in- 
creasingly apparent  and  in  the 
relatively  near  future  may  force 
profound  changes  in  the  ethics 
and  practice  of  medicine  as  well 
as  in  many  other  basic  features 
of  our  civilization. 

Having  for  some  time  been 
carried  aloft  by  visions  of  soaring 
themes  like  these,  I  was  sud- 
denly brought  back  to  earth  by  the 
recollection  of  a  scene  from  Henry 
IV  that  offers  a  potent  antidote  to 
the  temptation  of  the  elderly  to 
be  overwise.  In  this  scene  the  fi- 
ery, verbose,  old  Glendower  brags 
to  young  Hotspur  of  his  power  over 
his  fellow  men  and  even  over  the 
beings  of  the  other  world.  Hotspur 
remains  throughout  the  provoca- 
tive and  witty  skeptic. 

I  am  not  in  the  roll  of  common  men 
[pompously  declares  Glendower  and 
goes  roaring  on\/ Where  is  he  living, 
clipped  in  with  the  seal  That  chides 
the  banks  of  England,  Scotland, 
Wales/  Which  calls  me  pupil,  or  hath 
read  to  me?/ And  bring  him  out  that  is 
but  woman's  son/ Can  trace  me  in  the 
tedious  ways  of  Art/ And  hold  me  pace 
in  deep  experiments. 


While  he  stops  to  catch  his  breath 
Hotspur,  to  goad  him  further, 
casually  remarks: 

/  think  there's  no  man  speaks  better 
Welsh/ I'll  to  dinner. 

Glendower  thereupon  puts  forth 
his  most  impressive  claim  to  su- 
periority, his  skill  in  magic,  shout- 
ing, "I  can  call  spirits  from  the 
vasty  deep."  Promptly  and  beau- 
tifully he  is  deflated  as  Hotspur 
coolly  remarks: 

Why,  so  can  I,  or  so  can  any  man;/ 
But  will  they  come  when  you  do  call 
for  them? 

When  I  remembered  these  words 
I  too  was  deflated  and  decided 
not  to  attempt  to  call  up  a  subject 
of  too  great  breadth,  lest  to  my 
Glendower  you  might  play  the 
Hotspur.  I  concluded  that  I  should 
stick  to  my  last  and  talk  about 
viruses. 

—Reprinted  by  permission  of  The 
New  England  Journal  of  Medi- 
cine, Vol.  271,  page  969,  1964. 


Upon  Accepting  the 
Nobel  Prize 

The  following  short  excerpt  is  from 
a  lengthy  speech  Enders  delivered 
at  the  Caroline  Institute  in  Stock- 
holm on  December  11,  1954.  True 
to  form,  he  made  it  clear  he  was 
speaking  for  all  three  recipients  of 
the  prize:  himself,  Robbins,  and 
Weller. 

Biology,  including  medicine,  has 
long  sought  to  range  itself  with 
physics  and  chemistry  by  defining 
general  principles  that  govern 
the  reactions  of  living  organisms. 
Within  certain  areas  such  as  ge- 
netics and  biochemistry  much 
progress  has  been  made  toward 
these  ultimate  goals.  In  other  bi- 
ological disciplines,  however,  as  in 
our  own  of  viruses  and  viral  dis- 
eases, the  situation  in  certain  re- 
spects does  not  differ  too  greatly 
from  that  of  the  state  of  medicine 
in  the  time  of  Claude  Bernard. 
Medicine  he  described  as  a  sci- 


ence in  its  infancy  where  com- 
plex and  obscure  questions  were 
still  to  be  studied  and  where  ex- 
perimental ideas  did  not  always 
emerge  from  the  rather  vague 
conceptions  then  current.  Under 
these  circumstances,  he  wrote, 
"physiologists  should  not  be  afraid 
to  act  somewhat  at  random,  so 
as  to  try— permit  me  the  common 
expression  — fishing  in  troubled 
waters.  This  amounts  to  saying 
that,  in  the  midst  of  the  func- 
tional disturbances  which  they 
produce,  they  may  hope  to  see 
some  unexpected  phenomena 
emerge  which  may  give  direction 
to  their  research." 

In  our  own  studies  we  did  not 
depend  entirely  upon  fishing  in 
troubled  waters,  but  that  we  prof- 
itably indulged  at  one  point  in 
this  sport  cannot  be  denied. 


About  the  Polio  Battle 

Asked  what  had  made  him  perse- 
vere on  his  Nobel  prize-winning 
quest  when  it  appeared  fore- 
doomed to  failure,  Dr.  Enders 
replied: 

"I  guess  we  were  foolish." 

On  receiving  the  Passano 
Award  of  $5,000  in  1953,  Dr. 
Enders  quoted  his  former  master, 
Dr.  Hans  Zinsser,  a  famous  Har- 
vard bacteriologist,  to  explain  how 
he  had  succeeded  where  others 
failed: 

"It  is  an  erroneous  impression 
that  scientific  discovery  is  often 
made  by  inspiration  — a  sort  of 
coup  de  foudre  [thunder  clap| 
from  on  high.  This  is  rarely  the 
case. 

"As  a  rule  the  scientist  takes 
off  from  the  mainfold  [sic]  obser- 
vations of  his  predecessors  and 
shows  his  intelligence,  if  any,  by 
his  ability  to  discriminate  between 
the  important  and  the  negligi- 
ble, by  selecting  here  and  there 
the  significant  stepping  stones 
that  will  lead  across  the  difficul- 
ties to  new  understanding." 

—Excerpted  from  The  New  York 
Times,  April  13,  1955. 
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Strangers  in  a 
Strange  Land 

Students  Enter  the  World  of  Bostons  Neediest 
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The  Big 
Picture 

by  Adam  J.  Silk  '88 


The  inspiration  for  a  project  to 
get  students  working  in  Bos- 
ton's neighborhoods  came 
from  a  1984  HMS  course 
called  Plain  Doctoring.  Stressing  that 
spending  time  in  patients'  homes  and 
neighborhoods  led  to  better  under- 
standing of  their  health  needs,  the 
course— taught  by  Andrew  Billings, 
Robert  Coles,  and  John  Stoeckle  — 
included  visits  to  patients'  homes  in 
poor  areas  of  Boston,  places  to  which 
HMS  students  are  rarely  exposed. 

Three  students— Lorraine  Dudley, 
Larry  Ronan,  and  Linda  Shipley  (all 
Class  of  '87)— were  so  inspired  by  the 
experience,  they  created  a  program 
for  students  to  spend  the  summer 
between  their  first  and  second  years 
working  in  underserved  sections  of 
Boston.  A  Harvard  Public  Interest 
Health  Foundation  grant  helped 
launch  the  project. 

As  the  founders  pointed  out  in 
their  grant  proposal,  spiraling  medi- 
cal education  costs  compel  most  stu- 
dents to  find  jobs  for  the  summer. 
Determined  to  find  funding  for  pay 
on  a  level  similar  to  that  of  the  sum- 
mer laboratory  jobs  so  readily  availa- 
ble to  HMS  students,  they  raised 
money  from  the  J.C.  Penney,  Polaroid, 
and  Gillette  Charitable  and  Educa- 
tional foundations,  Eastern  Gas  and 
Fuel  Associates,  and  the  Massachu- 
setts Humane  Society.  "The  initiative 
and  commitment  to  healing,  in  the 
broadest  sense,  make  the  Urban 
Health  Project  an  appealing  target 
for  foundation  support,"  says  John 
Ramsey,  assistant  director  of  the  Bos- 
ton Foundation,  which  is  considering 
supporting  the  project  next  year.  The 
grant  application  was  bolstered  by 
enthusiastic  letters  of  support  from 
Daniel  Federman,  dean  for  students 
and  alumni,  and  Robert  Coles,  pro- 
fessor of  psychiatry  and  medical 
humanities.  HMS  provided  office 
space  and  technical  support. 

The  founders  planned  the  Urban 
Health  Project  to  introduce  students 
to  a  range  of  issues  in  medicine  and 


social  policy,  and  to  generate  an 
atmosphere  of  collaboration  that 
would  make  it  a  successful  student- 
initiated  and  student-run  project. 
Each  Wednesday  afternoon  the  10 
student  participants  left  their  place- 
ments to  convene  at  HMS.  First  came 
lunch,  followed  by  a  seminar,  led  each 
week  by  an  expert  in  an  area  related 
to  our  jobs.  Seminar  leaders  included 
both  Harvard  faculty  — such  as  J. 
Larry  Brown,  director  of  the  Com- 
munity Health  Improvement  Program 
at  Harvard  School  of  Public  Health, 
who  spoke  on  the  Physicians'  Task 
Force  on  Hunger  in  America— and 
community  leaders,  such  as  Kip  Tier- 
nan,  one  of  the  founders  of  Rosie's 
Place,  who  told  us  about  the  history 
and  philosophy  of  this  women's  shel- 
ter in  the  South  End. 


We  became  politicized  as 

we  discovered  that  the 

biggest  barriers  to  good 

health  for  the  urban  poor 

stand  outside  biomedical 

science. 


We  ended  with  a  discussion  led 
by  Robert  Coles,  at  which  each  mem- 
ber could  describe  his  or  her  place- 
ment and  individual  work  to  the  rest 
of  the  group.  Katie  Harris  gave  us  a 
history  of  East  Boston,  as  told  by 
that  neighborhood's  elderly.  Roberto 
Diaz  Rohena  described  the  conditions 
faced  by  Central  American  refugees 
when  they  come  to  Boston.  Andy 
Connolly,  Daniel  Goodman,  Janet 
Kinnane,  and  Margie  Retondo  told 
us  how  the  homeless  must  spend  end- 
less hours  lining  up  for  food,  cloth- 
ing, and  beds  in  shelters.  Daniel  and 
Andy  arranged  for  some  of  us  to 
spend  time  working  in  the  men's  clinic 
of  the  Pine  Street  Inn,  and  many  of 
us  toured  the  facilities  there,  observ- 
ing the  enormous  amount  of  work  by 
the  staff  and  the  extraordinary  organ- 
ization and  coordination  required  to 
feed,  shelter— and  in  many  cases 
clothe  and  provide  medical  care  for— 
hundreds  of  people  every  night. 

We  learned  that  the  upscale  image 
the  city  has  worked  so  hard  in  recent 
years  to  project  represents  only  a  few 
neighborhoods.  The  complete  pic- 
ture, if  less  glossy,  is  more  colorful. 
Most  striking  to  me  is  how  close  Bos- 


ton's neighborhoods  lie  to  one  another, 
yet  how  little  they  communicate.  One 
afternoon  I  rushed  from  my  job  work- 
ing with  teenagers  at  the  Harvard 
Street  Neighborhood  Health  Center 
in  North  Dorchester  to  meet  with  my 
adviser  at  Beth  Israel  Hospital.  The 
meeting  over,  I  walked  through  the 
fashionable  area  around  Longwood 
Avenue  in  Brookline.  The  contrast 
left  me  dazed:  Brookline's  elegant 
houses  and  stores  just  blocks  away 
from  Dorchester's  run-down  or  board- 
ed-up  ones.  I  felt  suddenly  out  of 
place  in  both  worlds. 

As  the  summer  went  on,  we  be- 
came politicized  as  we  discovered  that 
the  biggest  barriers  to  good  health 
for  the  urban  poor  stand  outside  the 
realm  of  biomedical  science.  Illness 
may  be  due  to  poor  medical  access, 
itself  the  consequence  of  overbur- 
dened public  facilities  and  shrinking 
government  commitments  to  health. 
Illness  can  also  result  from  bad  nutri- 
tion, which  may  follow  fast  on  the 
heels  of  poverty  and  broken  family 
life.  Homelessness,  we  learned,  is  a 
political  as  well  as  a  public  health 
issue.  Treating  only  its  symptoms, 
whether  tuberculosis  or  abscessed 
feet,  may  lead  ultimately  to  despair.  I 
noticed  last  summer  that  among  the 
doctors  I  worked  with,  those  who  best 
kept  their  hope  alive  were  active  in 
both  the  clinical  and  political  arenas. 
These  doctors,  our  seminar  leaders, 
and  our  faculty  advisers  served  as 
wonderful  potential  role  models. 

Our  weekly  seminars  taught  us 
how  the  tools  of  academic  medicine 
and  social  science  can  be  brought  to 
bear  on  the  problems  we  all  saw  daily. 
Paul  Wise,  instructor  in  pediatrics 
and  affiliated  with  the  Division  of 
Health  Policy  Research  and  Educa- 
tion, told  us  how  his  study  of  differ- 
ential infant  mortality  rates  in  black 
and  white  areas  of  Boston  has  been 
an  instrument  for  social  change,  as  it 
provided  legislators  with  clear  docu- 
mentation of  inequality  in  health 
care.  Margaret  Bean-Bayog,  assistant 
professor  of  psychiatry,  taught  us 
basic  facts  about  alcoholism  from 
clinical  and  epidemiologic  perspec- 
tives. 

Our  student  coordinator,  Made- 
line Wilson,  spent  half  of  each  week 
arranging  seminars,  visiting  all  the 
placements,  and  troubleshooting  for 
the  project  — in  addition  to  working 
at  the  Boston  Childhood  Lead  Poi- 
soning Program.  In  June,  she  obtained 
free  passes  to  a  Harvard  Continuing 
Medical  Education  course,  "Pediat- 
rics and  Poverty,"  headed  by  Mariette 
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Murphy  de  Carrillo,  instructor  in 
pediatrics  at  Children's  Hospital.  At 
the  course,  I  met  two  social  workers 
who  were  happy  to  help  me  with  some 
difficult  issues,  such  as  when  to  report 
a  case  of  child  abuse  and  how  to 
form  a  discussion  group  for  pregnant 
teenagers,  and  gave  invaluable  advice 
over  the  rest  of  the  summer. 

Urban  Health  Project  meetings 
also  gave  us  a  much-needed  sense  of 
belonging.  Most  of  us  were  the  only 
students  working  in  our  placements; 
all  of  us  were  temporary  workers  in 
places  filled  with  permanent  employ- 
ees. In  the  high-stress  settings  in 
which  we  worked,  the  consistent  sup- 
port of  colleagues  is  crucial. 


This  fall,  we  are  sponsoring  lunch- 
time  speakers  and  films  every  few 
weeks  for  the  HMS  community.  Pre- 
sentations have  focused  on  issues  of 
health  and  poverty,  including  two- 
tiered  health  care,  teenage  preg- 
nancy, and  health  care  of  the  home- 
less. We  have  spoken  to  faculty  mem- 
bers about  changing  aspects  of  the 
curriculum  to  train  all  of  us  to  be 
more  capable  of  dealing  with  the 
health  needs  of  our  cities.  Finally,  we 
have  been  working  to  ensure  that  the 
project  will  continue  next  summer. 
Our  grant  application  for  1986  went 
out  in  September;  at  this  writing  we 
are  studying  potential  new  summer 
placements  and  talking  to  first-year 


students  about  the  project.  Plans  for 
next  summer  include  expanding  the 
program  to  12  students. 

Our  discussions  continue  into  the 
school  year,  motivating  us  to  ponder 
the  ways  in  which  our  HMS  training 
is  and  is  not  preparing  us  for  the 
challenges  that  lie  outside  the  Quad- 
rangle. We  are  aware  of  a  commit- 
ment to  meeting  the  health  needs  of 
Boston's  poor.  In  a  medical  curricu- 
lum in  which  these  needs  are  infre- 
quently discussed,  the  Urban  Health 
Project  can  play  a  conspicuous  role; 
we  hope  it  will  become  a  meeting 
place  within  the  medical  community 
for  those  interested  in  the  health  of 
the  urban  poor.  □ 


Witness  to  an  Evolution 


We  met  in  Vanderbilt  Hall  on 
Wednesday  afternoons— a 
break  for  the  medical  students 
from  their  work  among  Boston's 
poor,  a  break  for  me  from  the  sum- 
mer writing  projects  I'd  accumu- 
lated during  the  preceding  aca- 
demic year.  At  first  the  meetings 
were  somewhat  formal,  and  the 
subject  matter  saddening.  One  by 
one  these  idealistic  and  deter- 
mined young  people  told  stories 
of  the  human  pain  they  were  wit- 
nessing, and  declared  their  bewil- 
derment and  frustration  as  they 
tried  to  fathom  its  sources.  Nor 
were  they  sure  what,  if  anything, 
they  might  do  to  help  human  beings 
all  too  abstractly  labeled  "home- 
less," "alcoholic,"  "indigent,"  "cul- 
turally disadvantaged,"  or  "a  mar- 
ginal socioeconomic  population." 
As  the  weeks  moved  along,  we 
began  to  relax  with  one  another. 
We  read  some  of  George  Orwell's 
documentary  writing— his  experi- 
ences among  the  "down  and  out" 
people  of  London  and  Paris  in  the 
late  1920s,  his  effort  to  understand 
England's  coal  miners  in  the  1930s. 
We  noticed  his  confessional  mo- 
ments; his  acknowledgment  of  con- 
fusion, impatience,  resentment; 
his  explosions  of  anger,  expressions 
of  sorrow,  declarations  of  concern 
and  affection;  his  struggle  to  be 
decent  and  compassionate,  despite 
the  social  and  cultural  distance 
between  him  and  those  others 
whose  lives  he  was  trying  to  com- 
prehend. We  talked  about  others 
who  had  left  one  world  to  docu- 


ment another— James  Agee,  for 
example,  who  lived  among  Ala- 
bama tenant  farmers  in  the  middle 
1930s. 

Such  observers,  however  com- 
mitted to  the  particular  causes  and 
individuals  they  came  to  know, 
were,  finally,  writers:  they  came, 
they  left,  they  mobilized  words  to 
the  best  of  their  ability.  We  were 
part  of  another  world;  our  pur- 
pose was  to  learn  how  medical  stu- 
dents and  physicians  can  help  men, 
women,  and  children  who  (to  put 
it  mildly)  have  not  traditionally  had 
intimate  or  satisfactory  relation- 
ships with  doctors.  We  could  not 
accomplish  such  a  purpose  on  our 
own  turf— in  medical  school  build- 
ings, in  clinics,  and  on  the  wards 
of  affiliated  hospitals.  These  stu- 
dents' assignments  were  as  far  from 
Vanderbilt  Hall  as  Depression-era 
central  Alabama  was  from  Man- 
hattan for  the  cosmopolitan,  Har- 
vard-educated James  Agee. 

Gradually  the  students  became 
much  more  knowing  about  the  var- 
ious worlds  in  which  they  were 
spending  time.  Week  after  week 
they  described  how  it  goes  in  a 
shelter  for  the  homeless,  among 
vulnerable  ghetto  families,  with 
alcoholics  who  lack  resources,  for 
the  mentally  ill,  for  those  who 
speak  Spanish  and  have  only  re- 
cently arrived  in  Boston.  They 
told,  too,  about  the  work  of  those 
who  attend  such  people— the  staffs 
of  the  Pine  Street  Inn,  Centro 
Presente,  the  clinic  of  the  Bromley 
Heath  Project,  and  St.  Francis 


House.  They  began  to  tell  of  not 
only  difficult  and  trying  moments, 
and  the  hopelessness  and  helpless- 
ness one  can  feel,  but  also  of  what 
they  were  doing  to  help,  day  after 
day,  under  certain  sets  of  circum- 
stances. 

To  be  sure,  the  Urban  Health 
Project  concluded  with  no  answers, 
no  solutions— in  fact,  with  contin- 
uing worries,  doubts,  anxieties, 
and  not  a  little  melancholy.  Still, 
here  were  medical  students  who 
had  witnessed  firsthand  some  of 
the  most  serious  social,  personal, 
and  medical  pathology  a  major 
American  city  has  to  offer— and 
had  witnessed,  as  well,  the  strength, 
decency,  and  sensitivity  of  those 
who  work  with  the  victims  of  such 
pathology.  By  the  end  of  the  sum- 
mer, the  students  had  begun  to 
figure  out  what  they  themselves 
had  to  offer  others,  in  mind  and 
heart,  and  in  practical  skills. 

In  the  long  run,  the  future 
patients  of  these  medical  students 
will  be  the  greatest  beneficiaries 
of  this  summer's  effort— the  recip- 
ients of  the  enhanced  sensitivity 
and  heightened  moral  awareness 
this  project  produced  in  10  medi- 
cal students.  I  can  only  hope  the 
Urban  Health  Project  will  continue 
to  be  part  of  the  ongoing  ethical 
and  medical  life  of  Harvard  Medi- 
cal School— and  can  only  say  how 
touching  our  experience  together 
was  for  me,  and  how  grateful  I  feel 
to  have  been  part  of  those  Wednes- 
day afternoons. 

—  Robert  Coles 
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Shattuck 

Shelter 

by  Margie  Retondo  '88 


I  had  some  serious  misgivings 
during  my  first  year  at  Harvard 
Medical  School.  I  wondered  if 
my  emotional  blueprint  were 
being  completely  redrawn,  if  I  were 
learning  to  identify  more  with  bio- 
chemical pathways,  muscle  groups, 
and  cranial  nerves  than  with  human 
beings  in  need  of  care  and  compas- 
sion. 

I  had  a  strong  desire  to  work 
closely  with  people  outside  the  medi- 
cal school  context  and  to  learn  more 
about  real  human  needs,  but  found 
myself  too  overwhelmed  by  my  stud- 
ies to  do  anything  about  it,  on  a  regu- 
lar basis,  during  the  school  year.  I 
was  troubled  by  what  I  had  read  about 
inequities  in  the  distribution  of  health 
resources,  the  growing  problem  of 
urban  homelessness,  and  the  health 
and  other  problems  of  the  urban  poor. 
Through  the  Urban  Health  Project,  I 
was  able  to  spend  the  summer  after 
that  year  working  in  the  Shattuck 
Shelter,  a  100-bed  shelter  for  the 
homeless  in  Boston.  The  experience 
far  surpassed  my  expectations  for 
learning  and  emotional  involvement. 
Fear  of  the  homeless  is  wide- 
spread, and  I  certainly  have  not  been 
exempt  from  it.  Before  I  had  the 
chance  to  spend  time  with  people  at 
the  shelter,  I  had  my  own  stereotyped 
image,  which  many  people  seem  to 
share:  the  person  in  soiled  clothing 
teetering  on  the  edge  of  the  sidewalk, 
clutching  a  plastic  bag  full  of  belong- 
ings in  one  hand  and  beckoning  to 
passersby  with  the  other.  What  are 
we  afraid  of  when  we  pass  this  per- 
son on  the  street?  Of  being  attacked 
(not  exactly  a  rational  fear  in  down- 
town Boston  at  two  in  the  afternoon), 
or  of  being  manipulated?  Or  do  most 
of  us  have  a  subconscious  fear  that 
this  could  also,  conceivably,  happen 
to  us?  (I  think  back  to  the  few  times 
in  my  life  when  I  miscalculated  and 
would  have  been  stranded— home- 
less—were  it  not  for  family,  friends, 
or  generous  strangers.) 

My  own  rationalization  of  such 
feelings  was,  "I  can't  help  it;  I'm  just 


not  streetwise."  I  grew  up  on  military 
bases,  and  when  I  have  lived  in  cit- 
ies, it  has  always  been  in  the  most 
sheltered  environments.  I  have  worked 
in  the  rural  Southwest,  and  in  rural 
West  Africa,  but  I  have  had  little 
experience  with  urban  poverty  in  the 
U.S.  Before  last  summer  I  had  seen 
nothing  of  the  lives  of  the  most  im- 
poverished in  our  society:  those  with- 
out enough  resources  even  to  secure 
a  home. 

Before  I  began  work  at  the  shel- 
ter, I  tried  to  correct  some  of  my  own 
misconceptions.  Who  were  the  home- 
less? Many  of  those  currently  on  the 
streets,  I  read,  are  mentally  ill  and 
have  fallen  through  the  enormous 
crack  created  by  the  deinstitution- 
alization movement  and  the  subse- 
quent failure  to  develop  an  alterna- 
tive system  of  mental  health  care. 
Some  of  those  without  homes  are 
alcoholics  trapped  by  their  disease. 
Others  have  been  evicted,  or  lost  their 
jobs,  or  have  become  physically  disa- 
bled only  to  find  themselves  in  a 
world  suspicious  of  those  who  are 
unable  to  care  for  themselves.  What 
about  the  safety  net?  There  are  emer- 
gency shelters,  but  they  can  hardly 
begin  to  house  all  the  homeless,  let 
alone  address  issues  like  permanent 
housing  or  health  care.  The  problem 
is  one  of  human  suffering  on  a  large 
scale:  there  are  over  8,000  homeless 
people  in  Boston,  and  over  two  mil- 
lion nationwide. 

Reading  and  collecting  facts  is 
helpful  in  correcting  intellectual,  but 
not  emotional,  misconceptions.  My 
first  week  at  the  shelter  was  over- 
whelming. I  was  timid  and  afraid.  I 
was  unaccustomed  to  psychotic  behav- 
ior, to  the  harassment  and  sexual 
remarks.  I  failed,  at  first,  to  realize 
that  only  a  few  of  the  shelter  guests 
were  truly  aggressive,  and  that  those 
few  would  naturally  single  out  the 
new  face  on  the  staff  for  attention.  I 
spent  the  first  few  days  of  this  initia- 
tion period  behind  the  registration 
desk,  assisting  the  shelter  staff  and 
social  workers,  handing  out  tooth- 
paste and  razors,  or  behind  the  food 
counter  (another  barrier!),  serving  up 
lima  beans  and  macaroni  casserole. 
Gradually,  I  began  to  spend  more 
time  in  front  of— but  within  arm's 
length  of— the  counter,  and  finally  I 
began  sitting  down  after  dinner  in 
the  dining  area,  talking  or  playing 
checkers,  or  hanging  out  in  the  wom- 
en's dorm. 

My  specific  tasks  and  projects 
included  organizing  and  distributing 
clothing,  helping  serve  food,  facili- 


tating a  weekly  shelter  women's  group 
with  an  occupational  therapist  from 
a  nearby  hospital,  assisting  the  social 
work  staff  with  medical  or  other  refer- 
rals, organizing  indexed  notebooks 
from  materials  that  had  accumulated 
in  the  office  since  the  shelter  opened, 
and  soliciting  donations.  I  found  such 
work  rewarding,  and  was  happy  to  be 
able  to  help  in  constructive  ways,  but 
I  came  to  look  forward  most  to  the 
times  when  I  could  just  sit  and  talk 
with  people,  hear  their  stories,  and 
help  fill  the  fundamental  human  need 
of  being  listened  to. 

"Part  of  me,"  says  Tim  over  a  cup 
of  coffee,  "just  a  small  part  of  me 
buys  the  whole  alcoholism-as-a-dis- 
ease  thing.  But  most  of  me  thinks  I 
am  a  drunken  good-for-nothing  slob." 
Tim  generates  a  small  income  from 
turning  in  refundable  cans  and  bot- 
tles. He  is  a  kind  and  generous  man 
who  often  does  favors  for  other  peo- 
ple who  are  just  as  down  and  out  as 
he  is.  Sometimes,  when  he  is  drunk, 
his  anger  surfaces:  he  pounds  on  the 
table  and  shouts  out  his  frustrations. 
As  I  came  to  know  Tim  better,  I  could 
see  his  crippling  depression  and  his 
stubborn  dignity  that  would  turn  to 
pain  when  he  was  inevitably  treated 
with  contempt. 

When  Tim  told  me  that  a  dentist 
who  had  fitted  him  with  dentures  six 
months  before  had  "noticed  some- 
thing funny"  in  his  throat,  I  sched- 
uled an  appointment  for  an  evalua- 
tion, and  eventually  went  with  him 
for  a  biopsy.  His  biopsy,  an  elective 
surgical  procedure,  was  not  covered 
by  his  level  of  Medicaid  coverage. 
The  hospital  elected  to  do  it  anyway; 
another  hospital  might  not  have.  On 
the  day  of  the  biopsy  Tim  was  sober— 
and  charming.  The  hospital  staff 
loved  him.  When  we  returned  a  week 
later  to  get  the  results,  he  was  intoxi- 
cated. There  was,  of  course,  a  dis- 
tinct change  in  the  way  he  was  re- 
ceived. I  felt  angry.  I  wanted  to  shout, 
"Hey,  this  is  the  same  sweet,  lovable 
guy  you  met  last  week;  he's  just  a 
little  altered  right  now!" 

After  a  long  wait,  Tim  was  told 
that  his  lesion  is  malignant,  but  that 
with  daily  radiation  treatments  for 
several  weeks,  the  prognosis  is  excel- 
lent. Without  the  treatments,  he  will 
die.  Medicaid  covers  the  cost  of  the 
treatments,  but  he  has  to  find  daily 
transportation  and  regular  shelter  (his 
bed  at  the  shelter  is  not  guaranteed), 
and,  he  is  told,  stop  drinking  and 
smoking  during  the  treatment  period. 
In  order  to  receive  life-saving  treat- 
ments, Tim  has -to  face  obstacles  that 
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(though  they  would  pose  no  problem 
to  you  or  me),  in  the  context  of  his 
condition,  seem  almost  insurmount- 
able. 

During  the  summer,  I  often  be- 
came angry  at  the  way  people  were 
treated  in  hospitals  and  doctors'  of- 
fices, although  the  rare  exceptions 
were  inspiring.  Another  kind  of  anger 
I  found  even  more  overwhelming: 
anger  at  a  society  that  has  failed 
almost  completely  in  its  obligation  to 
protect  its  most  vulnerable  members. 

There  was  usually  only  one  social 
worker  at  the  shelter  at  any  time,  and 
I  would  sometimes  assist  with  cases. 
That's  how  I  met  Bill.  He  had  shown 
up  at  a  hospital  because  he  had  been 
kicked  in  the  back  while  he  was  lying 
in  a  park,  and  now  had  blood  in  his 
urine  and  a  huge  bruise.  He  had  no 
health  coverage,  so  the  hospital  sent 
him  to  the  shelter.  He  is  29,  and  a 
schizophrenic.  His  face  is  blank,  his 
voice  without  expression.  He  is 
"hooked  up"  with  the  mental  health 
system.  What  this  means,  and  what  it 
usually  meant  to  those  I  met  who 
were  "hooked  up,"  is  that  he  reports 
to  a  mental  health  center  every  two 
weeks  for  a  shot  of  a  long-acting 
antipsychotic.  His  mother  and  sib- 
lings live  in  a  house  in  Roxbury,  but 
he  has  no  contact  with  them.  He  lived 
with  a  friend  in  an  apartment  in 
Dorchester  until  they  were  evicted  a 
month  ago.  They  began  sleeping  out- 
side. 

One  year  ago,  Bill  began  receiv- 
ing checks  for  his  "total  mental  disa- 
bility." His  monthly  check  is  for 
approximately  $300.  The  rooming 
houses  on  our  city-wide  list  charge 
about  $80  a  week.  It  might  be  possi- 
ble to  find  non-subsidized  housing  for 
Bill  in  Boston,  given  the  rare  land- 
lord who  is  sympathetic  to  the  men- 
tally ill,  but  he  would  have  nothing 
left  to  buy  food.  On  the  other  hand, 
if  he  stays  in  the  shelter  on  a  regular 
basis,  he  stands  to  lose  his  benefits 
altogether,  as  they  are  contingent  on 
his  having  a  permanent  residence.  He 
is  on  a  waiting  list  for  subsidized  hous- 
ing in  Dorchester,  but  the  average 
wait  is  over  a  year.  The  average  wait 
for  a  supervised  living  situation  or 
halfway  house  can  be  even  longer. 
Would  he  like  to  see  a  doctor  about 
his  injury?  Yes,  he  would.  Some  phone 
calls  are  made.  He  does  qualify  for 
Medicaid.  In  fact,  he  is  told,  he  can 
pick  up  a  temporary  card  today  if  he 
can  go  downtown  to  pick  it  up.  There 
is  little  social  workers  can  do  for  peo- 
ple like  Bill,  except  get  them  on  more 
waiting  lists  and  hope  for  a  fortunate 


break.  At  least  Bill  was  able  to  see  a 
doctor. 

One  of  the  most  striking  aspects 
of  homelessness  is  how  difficult  it  is 
to  get  out  once  one  is  down  and  out. 
If  physical  or  mental  illness  or  an 
emotional  disturbance  is  not  the 
cause  of  someone's  homelessness,  it 
is  almost  inevitably  a  result,  and 
appropriate  treatment  without  insur- 
ance or  an  adequate  mental  health 
system  is  difficult  to  obtain.  There  is 
the  "benefits-housing  trap"  (no  resi- 
dence, no  benefits;  no  benefits,  no 
residence),  the  analogous  "jobs-hous- 
ing trap,"  and  endless  other  obsta- 
cles. It  can  be  a  full-time  job  to  sur- 
vive when  one  is  homeless,  leaving 
little  time  or  energy  to  try  to  change 
one's  situation. 

I  am  not  sure  how  my  experience 
over  the  summer  will  affect  me  in  the 
long  run.  I  worked  in  only  one  kind 
of  shelter  (there  are  also  shelters  spe- 
cifically for  homeless  families,  or 
teenagers).  I  hope  that  when  I  enter 
the  hospitals  this  year,  I  will  be  more 
aware  of  the  constraints  on  the  lives 
of  the  homeless,  that  I  will  listen  to 
them  and  be  sympathetic  to  their 
needs,  and  that  I  will  not  forget  the 
hospital  social  worker  I  met  this  sum- 
mer who  told  me,  "often  the  only 
way  I  get  a  referral  is  if  I  happen  to 
see  a  doctor  in  the  hall  and  he  or  she 
happens  to  remember  seeing  a  patient 
that  day  who  might  need  help  finding 
a  place  to  stay." 

I  hope  I  will  have  the  energy  to 
maintain  an  involvement  in  the  larger 
issues— poverty,  benefits,  education, 
access  to  health  care— that  affect  peo- 
ple's health  at  least  as  much  as  the 
disease  processes  about  which  I  am, 
once  again,  spending  most  of  my  time 
learning.  □ 


Womanplace 


by  Claire  McCarthy  '88 

Before  this  summer  I  didn't 
understand  why  alcoholics 
didn't  just  stop  drinking.  I 
had  heard  alcoholism  referred 
to  as  a  disease,  but  I  didn't  really 
know  what  that  meant.  If  I  thought 
of  it  as  a  disease  at  all,  it  was  as  a 
moral  or  psychological  problem. 
Spending  a  summer  working  at  a  half- 


way house  for  alcoholic  women 
changed  my  views  radically. 

Womanplace  is  a  state-supported 
19-bed  recovery  home  located  on  a 
quiet  street  in  Cambridge.  It  provides 
a  structured,  Alcoholics- Anonymous- 
based  rehabilitation  program  for  alco- 
holic women,  with  individual,  group, 
and  family  counseling  as  well  as  assis- 
tance in  obtaining  benefits  and  jobs. 
I  worked  there  for  10  weeks  provid- 
ing health  education  and  advocacy, 
and  participating  in  staff  meetings, 
discussion  groups,  and  routine  office 
work. 

When  I  first  started,  I  kept  looking 
at  the  women,  trying  to  find  some- 
thing different,  something  unifying 
to  explain  their  alcoholism— and  I 
could  find  nothing.  They  were  women 
in  pain;  the  pain  was  loud  in  their 
eyes  when  they  arrived  and  it  never 
left,  although  it  dulled  sometimes. 
But  as  I  got  to  know  them  I  could 
find  very  little  morally  or  psycholog- 
ically wrong  with  them. 

There  was  a  woman  — I'll  call  her 
Alison— who  had  severe  cirrhosis  and 
had  been  told  by  her  doctor  that  if 
she  started  drinking  again,  she  would 
die.  Alison  and  I  had  many  interests 
in  common;  she  often  visited  the 
office  I  shared,  and  we'd  talk  about 
everything  from  literature  and  ethics 
to  which  popular  actor  we  thought 
was  most  handsome.  I  went  along 
with  her  to  her  doctor,  and  we  sat  on 
the  bus  chatting  and  laughing  as  if 
we  had  been  friends  for  years— in- 
deed, I  would  find  myself  thinking  of 
her  that  way.  Then  she  would  say 
something  about  her  drinking  or  her 
liver  disease,  the  pain  would  come 
into  her  eyes,  and  I  would  suddenly 
remember  the  context  of  our  friend- 
ship. She  had  had  a  difficult  child- 
hood and  a  terrible  marriage,  but  that 
is  true  of  many  people  who  never 
have  a  drinking  problem.  The  only 
thing  really  wrong  with  Alison  was 
that  she  had  alcoholism. 

Shortly  after  I  began  working  at 
Womanplace,  an  alcoholic  woman 
physician  was  referred  to  us.  When 
she  talked  about  her  life,  and  about 
being  a  physician,  the  pressures  she 
described— such  as  the  demanding 
hours  and  the  need  to  keep  up  with 
medical  progress— were  pressures  I 
could  easily  imagine  myself  feeling. 
Her  fears— such  as  being  responsible 
for  a  patient's  death— were  fears  I 
could  easily  imagine  myself  having. 
She  had  a  difficult  family  life,  but 
again,  so  do  many  people.  She  was 
bright,  lovely,  and  gentle.  Meeting 
her  and  Alison  shattered  my  stereo- 
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types  about  alcoholics— and  about 
alcoholism. 

One  of  my  activities  this  summer 
was  accompanying  new  Womanplace 
clients  to  Cambridge  City  Hospital 
and  the  Welfare  office,  both  to  lend 
emotional  support  and  to  teach  them 
the  transit  system.  I  would  try  to  keep 
conversation  going,  to  make  them 
more  comfortable.  Many  of  them  told 
me  a  lot  about  themselves.  As  I 
listened,  it  became  apparent  to  me 
that  it  was  not  a  lack  of  willpower  or 
desire  that  prevented  these  women 
from  staying  sober.  They  hated  their 
drinking.  They  knew  what  was  hap- 
pening to  their  lives,  and  in  their 
sober  moments  they  knew  how  much 
they  were  hurting  the  people  around 
them.  The  feeling  they  expressed  to 
me  was  powerlessness;  they  were 
absolutely  unable  to  stop  drinking 
without  help. 

I  learned  that  society  in  general 
thinks  of  alcoholism  as  a  moral  prob- 
lem, a  view  that  seems  to  affect 
women  more  than  men.  It's  socially 
acceptable  for  a  man  to  go  out  drink- 
ing with  his  friends  and  even  to  get 
drunk.  When  a  woman  does  the  same 
thing,  she's  considered  disgraceful. 
If  there  was  anything  the  women  at 
Womanplace  had  in  common  besides 
their  alcoholism,  it  was  self-hate. 
Many  of  the  women  I  met  this  sum- 
mer, even  though  they  were  in  a  half- 
way house  for  alcoholics,  had  trou- 
ble accepting  their  problem— some 
still  tried  to  deny  it. 

In  the  gastrointestinal  pathophys- 
iology course  I  took  this  fall,  we 
studied  many  diseases  that  can  be  a 
consequence  of  alcoholism,  such  as 
pancreatitis  and  cirrhosis  of  the  liver. 
One  of  the  first  treatment  recommen- 
dations was  "abstinence  from  etha- 
nol."  I  was  amazed  that  our  teachers 
would  simply  say  that  and  move  on. 
Didn't  they  know  what  a  huge  and 
awful  idea  "abstinence  from  ethanol" 
is  to  an  alcoholic?  The  women's  rea- 
sons for  drinking  were  as  individual 
and  complicated  as  they  were.  Alison, 
for  example,  had  been  told  many 
times  to  stop  drinking,  but  before 
she  came  to  Womanplace,  she  was 
unable  to  beat  her  physiological  ad- 
diction, much  less  cope  with  the 
upheaval  abstinence  would  cause  in 
her  life. 

At  Womanplace,  I  discovered  that 
the  world  that  greets  the  newly  sober 
alcoholic  is  harsh.  Alcoholism  hurts 
one's  professional  life;  many  recover- 
ing alcoholics  have  lost  their  jobs  and 
have  very  little  money.  Their  family 
and  friends— if  not  long  gone— begin 


to  let  out  their  pent-up  anger  and 
hurt  once  the  alcoholic  is  sober  and 
"back  to  normal." 

Family  counseling  was  one  part 
of  the  Womanplace  program  that 
both  the  women  and  their  families 
dreaded.  The  family  of  one  woman 
I'll  call  Mandy  was  especially  resist- 
ant. As  far  as  its  members  were  con- 
cerned, Mandy  was  responsible  for 
all  the  family's  problems,  and  they 
wanted  nothing  to  do  with  her  treat- 
ment. Her  drinking  was  her  own  fault, 
they  said,  and  they  didn't  see  why 
they  had  to  be  involved.  Fortunately, 
not  every  family  was  like  Mandy's. 

Many  of  the  women  at  Woman- 
place  were  depressed,  and  the  major- 
ity of  them  were  unable  to  deal  with 
any  kind  of  stress.  One  woman  came 
into  my  office  upset  to  the  point  of 
tears  because  she  had  to  go  to  an  AA 
meeting  and  she  had  only  45  cents  in 
change,  but  the  bus  fare  was  50  cents. 
I  got  up,  opened  the  petty  cash  box, 
and  handed  her  a  nickel.  She  looked 
at  me  as  if  I  had  saved  her  life. 


If  there  was  anything  the 

women  at  Womanplace 

had  in  common  besides 

their  alcoholism,  it  was 

self-hate. 


Women  with  children,  and  those 
who,  like  Alison,  had  obvious  physi- 
cal problems,  had  clear  reasons  to 
stay  sober— reasons  some  others,  like 
"Joan,"  lacked.  Joan  was  a  cynic,  with 
a  dry  sense  of  humor.  Warm  and 
friendly,  she  made  newcomers  feel 
welcome.  This  stay  was  her  second 
at  Womanplace,  and  she  left  again 
while  I  was  there:  she  just  walked  out 
one  day  and  never  even  came  back 
for  her  clothes.  I  wasn't  surprised, 
for  Joan  had  made  it  quite  clear  that 
being  sober  wasn't  for  her.  She  was 
having  a  tough  time  finding  a  job, 
her  family  was  not  supportive,  she 
didn't  find  AA  meetings  helpful,  and 
she  missed  her  lover,  who  was  an  alco- 
holic. So  Joan  went  back  to  her  lover 
and  the  life  she  was  used  to.  There 
just  wasn't  a  good  enough  reason  for 
her  to  stay  sober. 

I  also  learned  this  summer  that 
alcoholism  is  not  hopeless.  People 


do  get  better;  it  is  possible,  with  coun- 
seling, support  from  AA  or  some 
other  source,  and  often  medical  help, 
for  them  to  stop  drinking  and  put 
their  lives  back  together.  It  was  won- 
derful to  watch  women  at  Woman- 
place  grow  calmer  and  more  confi- 
dent, get  excited  about  their  jobs  and 
their  futures,  make  peace  with  their 
families,  and  make  new  friends.  Once 
an  alcoholic  is  in  treatment,  the  prog- 
nosis is  good;  the  problem  lies  in  get- 
ting and  keeping  him  or  her  there. 

This  summer  left  me  with  many 
more  questions  than  answers  about 
alcoholism,  but  as  a  result  of  the 
experience  I  will  be  much  more  sen- 
sitive to  the  warning  signs  of  alcohol- 
ism and  much  more  knowledgeable 
about  effective  treatment  than  I  could 
possibly  have  been  without  it. 

I  wish  every  medical  student  could 
have  the  opportunity  I  had,  but  that's 
not  possible.  What  is  possible,  how- 
ever, is  to  teach  more  about  alcohol- 
ism in  medical  school.  Considering 
that  alcoholism  affects  nearly  70  mil- 
lion Americans  (according  to  a  recent 
New  York  Times  Magazine  article) 
and  that  it  causes  damage  to  almost 
every  organ  and  system  in  the  body, 
there  is  very  little  taught  about  it  as  a 
disease.  If  medical  students  were 
taught  even  a  little  bit  more,  perhaps 
more  alcoholics  would  begin  to  get 
the  care  they  need— and  deserve.   □ 


by  Janet  Kinnane  '88 

Abraham  was  a  big,  burly  old 
man  who  walked  the  streets 
with  a  burlap  bag  flung  over 
his  shoulder.  He  was  bearded 
and  unkempt,  a  character  in  my  rural 
hometown  when  I  was  growing  up.  I 
am  not  sure  if  his  name  really  was 
Abraham.  No  one  knew  where  he 
lived,  or  whether  he  had  family  or 
friends.  He  was  always  alone.  Occa- 
sionally I  saw  him  at  the  general  store 
exchanging  empty  bottles  for  cash.  I 
kept  my  distance,  perhaps  because 
of  his  odor,  perhaps  due  to  fear.  One 
winter  Abraham  died,  along  with  the 
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mysteries  of  his  life. 

Abraham  was  a  curiosity  rather 
than  a  concern  to  me.  As  a  child,  I 
did  not  know  others  in  his  predica- 
ment. But  last  summer  I  was  often 
reminded  of  Abraham  while  working 
at  a  shelter  for  the  homeless  in  Bos- 
ton's Combat  Zone.  There  are  many 
Abrahams  in  Boston  — some  8,000  to 
10,000  homeless  people  roaming  the 
streets,  collecting  aluminum  cans, 
"stemming"  change  from  passers-by, 
or  just  getting  by  on  their  meager 
benefits  (General  Relief,  Supplemen- 
tal Security  Income,  and  Social  Secu- 
rity). 

St.  Francis  House,  a  daytime  shel- 
ter for  adults,  does  not  offer  over- 
night accommodations.  It  is  an  out- 
growth of  a  church  breadline  which 
expanded  to  a  large  building  at  39 
Boylston  Street.  Serving  a  noontime 
meal  is  still  its  focus,  but  now  the 
center  offers  a  daytime  refuge  for 
those  who  want  to  get  off  the  streets. 
It  also  offers  counseling,  clothing, 
medical  care,  and  advocacy  and  sup- 
port. 

Following  the  staffs  recommen- 
dation, I  spent  my  first  week  in  the 
shelter  in  and  around  the  dining 
room,  getting  to  know  the  guests  and 
staff.  That  did  not  seem  too  difficult, 
I  thought— but  I  had  not  anticipated 
the  jolt  to  my  senses.  The  poorly  ven- 
tilated, low-ceilinged  dining  room 
seats  100;  the  assortment  and  range 
of  odors  overwhelmed  me.  I  forced  a 
smile  while  breathing  through  my 
mouth.  The  combination  kept  me 
from  gagging,  but  made  speech  vir- 
tually impossible.  Though  some  guests 
resembled  Abraham,  many  were 
young  men,  many  were  women,  and 
many  were  well  groomed.  There  was 
no  code  of  appearance  that  signified 
homelessness.  There  was  a  diversity 
in  size,  shape,  color,  sex,  and  age. 

My  duties  as  a  "hospitality  staff 
person"  in  the  dining  room  were  to 
chat  with  guests,  defuse  any  poten- 
tial trouble,  and  facilitate  the  serving 
of  the  meal.  That  first  week  I  felt 
completely  inadequate.  I  inched  away 
from  the  tables  and  guests,  thinking 
only  of  the  breath  of  fresh  air  I  might 
get  if  I  went  outside.  A  guest  asked 
me  if  it  would  be  all  right  to  eat  lunch 
with  evil  thoughts  in  his  mind.  I  had 
no  answer.  Another  asked  me  for 
pepper— a  request  with  which  I  was 
happy  to  comply,  since  it  sent  me 
into  the  kitchen,  a  respite  from  the 
congested  dining  room. 

I  am  not  sure  how  I  became  accus- 
tomed to  the  odors.  Maybe  they  faded 
as  I  got  to  know  the  people,  to  see 


them  as  individuals  with  lives  at  least 
as  complex  as  my  own.  As  the  sum- 
mer progressed,  I  became  less  a 
voyeur  and  more  a  participant  at  the 
shelter. 

I  worked  with  the  nurse  practi- 
tioner, the  alcoholic  counselor,  the 
clothing  distributor,  and  the  Robert 
Wood  Johnson  health  team  which 
visited  St.  Francis  House  twice  a 
week.  I  spent  a  lot  of  time  talking 
with  the  guests,  giving  them  what 
help  I  could.  Though  I  didn't  observe 
the  causes  of  homelessness— poverty, 
lack  of  affordable  housing,  and  inad- 
equate treatment  facilities— I  did  see 
its  effects: 

Darleen,  the  mother  of  10  and 
grandmother  of  17,  is  a  79-year-old 
widow  who  was  burned  out  of  her 
house  in  Charlestown.  She  comes  to 
St.  Francis  House  for  food,  company, 
clothing,  and  Kwell  shampoo  to  rid 
herself  of  lice. 

Cheryl  came  to  St.  Francis  House 
for  maternity  pants.  She  is  25  years 
old  and  was  seven  months  pregnant. 
She  told  me  she  had  lost  her  three 
previous  children  to  the  state  and  had 
not  planned  to  have  another  child. 
Whenever  I  found  maternity  clothes, 
I  put  them  in  a  locker  for  Cheryl. 

George  formerly  counseled  alco- 
holics. Now,  at  32,  he  is  divorced 
from  his  wife,  separated  from  his  chil- 
dren, and  an  alcoholic  himself.  As  I 
drove  him  to  a  detoxification  center, 
he  confessed  that  because  of  his 
addiction,  he  wasn't  able  to  provide 
for  his  children  the  way  his  ex-wife's 
new  husband  could.  But  he  missed 
them  very  much. 

Mary  came  to  the  clinic  one  day 
to  soak  her  infected  foot.  I  had  seen 
her  before  in  the  dining  room  with 
her  husband,  boyfriend,  and  two  ado- 
lescent sons.  They  live  together  in  an 
automobile  in  South  Boston.  While 
Mary  soaked  her  foot,  I  soaked  the 
cigarette  burns  on  the  hand  of  her 
12-year-old  son  Paul. 

Chuck  sits  outside  St.  Francis 
House  most  days  with  a  bottle  of 
vodka  and  a  few  drinking  mates.  He 
is  a  World  War  II  veteran.  A  counse- 
lor and  I  convinced  him  one  day  to 
go  to  the  hospital  to  have  his  gangre- 
nous and  maggot-infested  feet  treated. 

In  the  Boston  Common  graveyard, 
one  can  snuggle  up  against  a  head- 
stone on  the  side  of  an  incline,  out  of 
the  wind.  One  homeless  couple  regu- 
larly sleeps  there.  The  fire  escape  at 
St.  Francis  House,  accessible  only  to 
agile  climbers,  is  employed  by  some 
of  the  younger  homeless  women  at 
night  as  a  haven  from  men.  One 


morning  a  woman  who  had  fallen  off 
the  fire  escape  came  to  the  clinic  to 
have  her  arm  looked  at.  Another 
morning  a  staff  member  noticed  a 
man  asleep  in  the  trash  dumpster.  He 
was  wearing  an  overcoat  of  the  same 
gray  color  of  the  trash  bags— camou- 
flaged in  the  garbage. 

When  I  drive  to  Route  93,  I  see  a 
crowd  of  people  lined  up  outside  Bos- 
ton City  Hospital.  The  first  250  of 
them  will  board  a  bus  to  the  city- 
run  Long  Island  Shelter.  The  rest 
must  sleep  in  abandoned  buildings, 
under  highway  overpasses,  or  out- 
side—somehow shielded  from  the 
wind  and  potential  muggers.  More 
than  once  I  have  driven  through 
Kenmore  Square  at  night  and  seen 
homeless  urban  campers  stretched 
out  on  the  cement  benches  under 
the  highway.  There  is  only  one  shel- 
ter bed  for  every  10  homeless  people 
in  Boston.  Now,  as  the  days  grow 
colder  and  shorter,  I  wonder  where 
the  people  I  knew  at  St.  Francis 
House  are  spending  the  nights.       □ 


Martha  Eliot 
Health  Center 

by  Andrea  D.  Ewing  '88 


When  I  first  heard  about  the 
Urban  Health  Project,  my 
feelings  about  Harvard 
Medical  School  improved. 
I  had  become  somewhat  disillusioned 
during  my  first  few  months  at  HMS 
because  of  the  lack  of  organized 
involvement  in  neighboring  commu- 
nities. Community  activism  has  been 
an  integral  part  of  my  life  since  child- 
hood. My  mother  is  a  strong,  active 
woman  who  stressed  the  Biblical  prin- 
ciple "to  whom  much  is  given,  much 
is  required."  My  siblings  and  I  grew 
up  feeling  indebted  to  our  family  and 
community. 

That  deep  sense  of  responsibility 
to  the  people  around  me  continues 
to  direct  my  thoughts  and  activities 
as  an  adult.  At  HMS,  I  was  feeling  so 
insulated  and  cut  off  from  reality  that 
I  began  to  seek  opportunities  to  get 
my  hands  dirty  and  do  something. 
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The  Urban  Health  Project  was  an 
answer  to  my  prayers. 

I  eagerly  obtained  a  UHP  appli- 
cation and  glanced  over  the  list  of 
possible  placements.  My  attention 
was  immediately  riveted  by  one:  the 
pediatric  clinic  of  the  Martha  Eliot 
Health  Center.  MEHC  is  a  neighbor- 
hood health  center  in  the  Bromley 
Heath  Project  in  Jamaica  Plain,  right 
in  HMS's  front  yard.  The  center 
serves  a  mixed  community  of  low- 
income  black  and  Hispanic  families. 
Finally,  I  thought,  a  chance  to  work 
with  people  to  whom  I  feel  some  sort 
of  emotional  and  cultural  connection. 

I  did  not  anticipate  that  working 
in  the  clinic  would  be  much  of  a  cul- 
tural challenge  for  me.  I  had  grown 
up  in  a  lower-income  black  commu- 
nity, had  had  a  good  deal  of  exposure 
to  Hispanic  populations  in  high  school 
and  college,  and  was  delighted— and 
apprehensive  — at  the  prospect  of 
speaking  Spanish  again  after  a  five- 
year  hiatus.  I  would  have  no  real  tran- 
sition to  make,  right?  Wrong!  Instead 
of  being  60  percent  Hispanic  and  40 
percent  black,  as  I  had  been  told, 
the  clinic's  population  seemed  to  be 
90  percent  Hispanic  and  10  percent 
black,  with  90  percent  of  the  Hispan- 
ics  speaking  only  Spanish.  To  com- 
plicate matters  further,  the  Spanish 
accents  all  differed  from  one  another. 

I  had  been  at  the  clinic  not  even 
10  minutes  when  a  young  mother 
came  up  to  me  at  the  desk  and  asked, 
"Do  you  speak  Spanish?"  I  answered 
in  the  affirmative.  When  she  finished 
speaking  a  few  minutes  later,  my  head 
was  spinning.  I  had  understood  three 
or  four  catch  phrases,  but  the  sub- 
stance eluded  me.  She  spoke  so  fast! 
I  quickly  went  for  help  and  made  a 
mental  note  to  pull  out  those  dusty 
Spanish  grammar  books.  Thank  God 
for  the  staff  and  clients  at  MEHC, 
who  encouraged  me,  ignored  my 
grammatical  blunders,  and  welcomed 
me  with  open  arms. 

My  job  description  was  somewhat 
vague,  and  I  didn't  know  quite  what 
ta  expect  at  the  clinic.  I  knew  I  was 
going  there  to  help  people  and  advo- 
cate change.  Little  did  I  know  how 
much  these  people  would  change  me. 

My  supervisor,  Marta  Killner, 
MEHC  director  of  pediatrics,  was 
content  to  have  me  just  hang  around 
for  the  first  few  weeks.  I  spent  most 
of  that  time  in  her  office,  watching 
her  perform  well-child  check  after 
well-child  check.  I  weighed  kids,  held 
them  down  while  she  looked  in  their 
ears,  and  consoled  them  when  they 
cried,  but  mostly  I  just  listened.  I 


listened  to  Dr.  Killner  as  she  asked 
the  typical  questions  about  appetite, 
activity,  and  sleep  patterns  — and  the 
not-so-typical  questions,  such  as, 
"Has  your  house  been  de-leaded  yet?" 
and,  "Have  you  been  able  to  find  a 
job?" 

I  listened  to  the  parents  express 
their  frustrations  about  the  present 
and  their  hopes  for  a  better  future. 
One  mother  told  me,  "It  is  so  won- 
derful that  you  will  be  a  doctor.  We 
need  more  doctors  like  you  who  will 
care  what  happens."  It  was  flattering, 
but  her  words  were  terribly  sobering. 
Physicians  with  a  sense  of  commit- 
ment are  the  hope  of  the  poor  and 
the  underserved;  I  take  this  calling 
more  seriously  now  than  ever. 


/  listened  as  the  doctor 

asked  the  typical 
questions— and  the  not- 
so-typical  ones,  such  as, 
"Has  your  house  been 
de-leaded  yet?" 


The  most  heartwarming  part  of 
the  office  encounters  was  watching 
the  kids— all  of  them  gorgeous— who 
repeatedly  stole  my  heart  with  their 
actions  and  words.  Talking  with  par- 
ents and  kids  helped  me  appreciate 
the  challenges  these  families  face  with 
scanty  financial  and  social  resources. 
I  identified  with  their  struggles  in  the 
face  of  poor  nutrition  and  unsafe 
housing;  more  important,  I  learned 
to  appreciate  their  resilience  and 
strength. 

Watching  Dr.  Killner  in  action 
helped  me  see  how  important  it  is  to 
listen  to  patients  and  show  them  that 
you  care  what  happens  to  them.  One 
mother  brought  in  her  child  for  a 
follow-up  check  for  an  ear  infection, 
and  during  the  examination  told  Dr. 
Killner  about  her  difficulty  in  getting 
her  home  de-leaded.  Dr.  Killner  spent 
the  rest  of  the  morning  calling  the 
responsible  agencies;  by  noon,  that 
home  was  scheduled  for  de-leading. 

Though  I  learned  a  great  deal  dur- 
ing those  first  few  weeks,  I  was  also 
frustrated.  I  had  come  to  the  clinic  to 


benefit  these  families,  but  so  far  I 
felt  I  had  done  nothing  for  them. 
After  only  one  year  of  medical  school, 
I  was  not  prepared  to  do  clinical 
work. 

Dr.  Killner  suggested  that  I  write 
and  design  a  number  of  health-edu- 
cation pamphlets  addressing  issues 
such  as  burn  and  poison  prevention, 
asthma,  diarrhea,  and  lead  poison- 
ing. She  felt  the  existing  literature 
was  too  difficult  for  the  families  at 
the  clinic  to  read,  with  too  few  pic- 
tures and  too  much  information. 

I  initially  found  this  project  dis- 
couraging—after all,  I  came  to  the 
clinic  to  work  with  people,  not  paper. 
Then  a  toddler  who  had  been  a  clinic 
patient  was  accidentally  poisoned  by 
medication  left  within  his  reach.  He 
was  not  expected  to  recover.  Realiz- 
ing how  important  these  pamphlets 
could  be,  I  went  about  organizing 
them  with  new  fervor. 

I  had  to  suspend  all  my  scholarly 
writing  abilities  to  make  these  pam- 
phlets simple  enough  for  almost  any- 
one to  read  and  understand.  I  enjoyed 
the  challenge  and  the  chance  to  be 
creative.  After  writing  and  re-writing, 
and  drawing  and  re-drawing  burning 
buildings  and  bottles  of  Ipecac  syrup, 
I  finally  developed  a  set  of  12  pam- 
phlets. Maybe  they  will  help  prevent 
accidents  like  the  one  that  took  the 
life  of  young  "Juan." 

No  account  of  my  summer  expe- 
rience would  be  complete  without 
mention  of  my  preceptor,  Paul  Wise, 
instructor  in  pediatrics  at  Children's 
Hospital.  He  listened  to  my  com- 
plaints about  my  placement  and  the 
project  as  a  whole— too  little  struc- 
ture and  supervision,  no  role  for  a 
non-clinical  person  at  the  clinic  — and 
suggested  ways  to  improve  the  situa- 
tion. He  helped  me  put  my  experi- 
ences at  the  clinic  in  perspective,  and 
encouraged  me  to  look  beyond,  to 
the  societal  issues  and  policies  that 
affect  poor  people's  lives.  This  view 
helped  me  avoid  becoming  discour- 
aged by  the  problems  I  saw,  but  made 
me  increasingly  angry  at  society  at 
large. 

The  most  pressing  problems  in 
health  care  today  are  not  organic  dis- 
eases one  can  identify  and  stage 
under  a  microscope,  but  pathologi- 
cal processes  inherent  in  our  society, 
such  as  poverty,  inequitable  access 
to  health  care,  and  lack  of  effective 
social  service  programs  and  policies. 
I  am  now  more  anxious  than  ever  to 
attain  a  position  from  which  I  can 
attack  global  problems,  in  order  to 
effect  local  change.  □ 
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four  English-speaking  medical 
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In  July  1985,  Mitchell  Spellman,  Harvard  Medical  School 
dean  for  medical  services,  and  Jane  Schaller  '60,  chair 
of  the  Department  of  Pediatrics  at  Tufts  University 
School  of  Medicine,  traveled  to  the  Republic  of  South 
Africa  on  a  fact-finding  mission.  As  representatives  of 
the  two  universities,  they  investigated  the  access  of 
blacks,  Indians  (Asians),  and  coloreds  (mixed  race)  to 
medical  education.  Spellman  and  Schaller  were  nomi- 
nated for  the  mission  by  the  presidents  of  Harvard  and 
Tufts  in  response  to  the  proposal  of  a  new  non-profit, 
Washington-based  entity  called  Medical  Education  for 
South  African  Blacks,  Inc.  Known  as  MESAB,  the  initi- 
ative is  the  brainchild  of  former  US  Foreign  Service 
couple  Herbert  and  Joy  Kaiser,  who  accompanied  Spell- 
man and  Schaller  on  the  site  visit. 

Institutions  which  have  agreed  thus  far  to  collabo- 
rate with  MESAB  in  exploring  prospects  for  sponsorships 
of  health  and  medical  education  programs  for  South 
African  blacks  and  other  non-whites  are  Harvard,  Johns 
Hopkins,  Tufts,  and  Stanford  universities.  Two  repre- 
sentatives from  Johns  Hopkins  had  previously  made  a 
site  visit  to  South  Africa  with  the  Kaisers.  The  travel 
expenses  of  the  university  representatives  were  under- 
written by  the  sponsoring  schools;  the  Kaisers'  travel 
has  been  supported  by  a  grant  from  the  Rockefeller 
Foundation. 

The  following  account  of  the  July  trip  is  adapted 
from  a  report  Spellman  wrote  for  Harvard  president 
Derek  Bok.  It  was  drafted  as  background  for  an  internal 
review  at  Harvard  of  the  MESAB  proposal.  All  informa- 
tion presented  here  was  current  in  July. 


This  report  is  a  summary  of  my 
observations  and  impressions 
during  an  intensive  three 
weeks  of  conferences,  inter- 
views, and  interactions  with  minis- 
ters and  officers  of  the  South  African 
national  government;  academic  ad- 
ministrators, faculty  members,  and 
students  at  the  four  major  South  Af- 
rican English-speaking  academic 
medical  centers;  ecclesiastical  and 
community  leaders;  health  profes- 
sionals; journalists  representing  the 
black  press;  and  whites,  blacks,  and 


other  non-whites  from  the  spectrum 
of  South  African  society. 

For  approximately  half  our  stay, 
we  were  occupied  with  meetings  in 
Pretoria,  the  administrative  capital 
and  seat  of  the  executive  branch  of 
the  national  government,  and  in  the 
Transvaal.  We  conferred  with  repre- 
sentatives of  ministries  of  the  central 
government,  and  examined  the  pro- 
grams of  the  Medical  University  of 
Southern  Africa  (Medunsa)  near  Pre- 
toria. We  also  observed  the  organiza- 
tion and  administration  of  health 


services  within  the  black  tribal  home- 
lands contiguous  with  Transvaal  Prov- 
ince, where  impoverished  populations 
reside  in  a  Third  World  setting— in 
striking  contrast  to  the  industry,  ad- 
vanced technology,  and  affluence  of 
urban  South  Africa.  Later  in  July,  we 
conferred  with  representatives  of  the 
medical  schools  of  the  universities  of 
Cape  Town,  Natal,  and  the  Witwaters- 
rand;  with  professional,  industrial,  la- 
bor, and  religious  leaders;  and  with 
journalists  in  Cape  Town,  Durban, 
and  Johannesburg. 

Medical  University  of 
Southern  Africa 
(MEDUNSA) 

Our  delegation  first  visited  Medunsa, 
established  by  the  Parliament  of  South 
Africa  in  1976  to  train  black  health 
professionals  (although  statutory  au- 
thority was  granted  to  enroll  students 
of  all  ethnic  groups).  The  university, 
situated  about  18  miles  northwest  of 
Pretoria  and  near  the  border  of 
Bophuthatswana,  comprises  faculties 
of  Medicine,  Dentistry,  and  Veteri- 
nary Science.  The  first  medical 
students  matriculated  in  1978  and 
graduated  in  1982.  Degree-granting 
programs  in  nursing,  physiotherapy, 
and  occupational  health  were  either 
initiated  or  implemented  through 
consolidation  of  existing  programs. 
The  university  is  affiliated  with  dis- 
trict clinics;  an  animal  hospital;  and 
Ga-Rankuwa  Hospital,  which  func- 
tions as  a  regional  referral  center  for 
blacks  in  southern  Africa. 

Both  the  black  and  white  teach- 
ing hospitals  in  South  Africa  are 
owned  and  funded  by  the  provincial 
governments,  which  also  underwrite 
the  salaries  of  the  clinical  faculties  at 
the  affiliated  English-  and  Afrikaans- 
speaking  medical  schools.  Ga-Ranku- 
wa Hospital  at  Medunsa  is  the  only 
major  teaching  hospital  that  is  owned 
and  funded  by  the  central  government. 

On  April  1, 1984,  Parliament  grant- 
ed autonomy  to  Medunsa  in  all  mat- 
ters but  the  appointment  of  the  rec- 
tor (the  chief  academic  officer)  and 
the  admission  of  non-black  students. 
Medunsa  receives  applications  from 
black  students  throughout  South 
Africa  and  from  other  African  coun- 
tries—including Angola,  the  Congo, 
and  Zaire.  In  common  with  other 
autonomous  universities,  Medunsa 
may  admit  students  from  other  popu- 
lation groups  as  long  as  government 
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approval  at  the  ministerial  level  is 
obtained  in  each  case.  The  minister 
of  Health  and  Welfare  informed  us 
that  the  required  prior  ministerial  ap- 
proval for  admission  of  whites  to 
Medunsa  and  blacks  to  the  white 
medical  schools  at  Cape  Town  and 
Witwatersrand  universities  would  be 
rescinded  in  1985.  This  action  means 
curtailment  of  the  statutory  prohibi- 
tion of  multiracial  admissions  at  three 
of  the  four  English-speaking  medical 
schools. 

At  Medunsa,  we  consulted  the 
rector;  deans  of  the  faculties  of  Med- 
icine, Dentistry,  and  Veterinary  Sci- 
ence; chairmen  of  the  major  medical 
departments  and  nursing;  the  coor- 
dinator of  collective  first-year  train- 
ing; professors  and  senior  lecturers 
from  non-medical  disciplines;  the  li- 
brarian; and  the  superintendent  and 
senior  staff  of  Ga-Rankuwa  Hospital. 

Although  the  sessions  at  Medunsa 
occurred  during  the  week  preceding 
President  P.W.  Botha's  declaration  of 
a  state  of  emergency,  the  students 
were  already  "on  strike"  — that  is, 
boycotting  classes.  Members  of  the 
faculty  and  staff  generally  attributed 
the  tension  on  campus  to  the  climate 
of  national  unrest  among  blacks, 
Indians,  and  coloreds.  More  specifi- 
cally, the  strike  was  the  culmination 
of  grievances  against  the  professor 
and  chairman  of  the  Department  of 
Anatomy,  an  Afrikaner,  who  alleg- 
edly exhibited  racist  attitudes  during 
lectures. 

The  Medunsa  students  declined 
to  meet  with  us,  ostensibly  because 
doing  so  would  have  been  construed 
as  cooperating  with  the  university  ad- 
ministration at  a  critical  juncture  in 
their  negotiations.  In  a  rather  furtive 
session,  one  black  woman  medical 
student  appealed  to  us  for  assistance 
in  obtaining  funds  for  travel  and  hous- 
ing so  she  could  enroll  in  an  elective 
clerkship  at  a  teaching  hospital  in 
England.  We  held  an  informative 
meeting  with  four  black  registrars 
(residents)  at  Ga-Rankuwa.  Three 
were  graduates  of  Medunsa,  the  other 
a  graduate  of  University  of  Nigeria. 
Of  the  approximately  100  registrars 
at  Ga-Rankuwa,  21  were  graduates  of 
Medunsa.  The  remainder  were  white. 

Only  one  African  (black)  physi- 
cian at  Medunsa  had  attained  the 
rank  of  professor  and  chairman  (of 
OB-GYN).  A  small  number  of  blacks 
do  hold  academic  appointments  at 
more  junior  levels.  The  first  black  in 
the  history  of  South  Africa  to  qualify 
as  a  psychiatrist  was  educated  at 
Medunsa  and  is  a  recent  graduate  of 
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the  residency  program  at  Ga-Ranku- 
wa. His  appointment  as  a  lecturer/ 
consultant  in  the  Department  of  Psy- 
chiatry at  Medunsa  is  pending. 

Administrators  and   faculty   at 
Medunsa  were  preponderantly  Afri- 


kaner graduates  of  University  of  Pre- 
toria, a  leading  Afrikaans-speaking 
institution.  The  Medunsa  faculty  is 
of  uneven  quality,  according  to  its 
members,  but  includes  outstanding 
academic  physicians,  scientists,  and 
scholars.  They  acknowledged  the  dif- 
ficulties of  recruiting  faculty  for  a 
black  university  and  the  contempt  of 
the  Afrikaans-  and  English-speaking 
universities  for  Medunsa.  However, 
the  power  and  purse  of  the  Pretoria 
government  have  been  steadfast  in 
support  of  Medunsa.  There  is  firm 
assurance  of  funds,  for  example,  for 
construction  of  a  modern  teaching 
hospital  of  1,200  beds  to  augment 
Ga-Rankuwa's  beds  and  services.  The 
Medunsa  facilities  are  new  and  mod- 
ern, albeit  significantly  underscaled 
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Medical  Education  for  South  Af- 
rican Blacks,  Inc.,  was  established 
in  February  1985.  The  goals  are  to 
mobilize  private  support  for  train- 
ing black  South  African  health  pro- 
fessionals; improve  the  health  sta- 
tus of  black  South  Africans,  who 
bear  great  burdens  of  disease  and 
disability;  address  both  current 
needs  and  those  of  a  post-apartheid 
society;  and  respond  to  appeals 
from  a  broad  range  of  the  South 
African  black  leadership. 

Some  basic  facts  about  the 
health  status  of  blacks  in  South 
Africa: 

•  Infant  mortality  is  estimated  at 
well  over  100  per  1,000  (for 
whites  it  is  13.9). 

•  Sub-clinical  malnutrition  is 
prevalent,  as  are  malaria,  ty- 
phoid, TB,  and  gastroenteri- 
tis—preventable diseases  virtu- 
ally eradicated  among  whites— 
especially  in  rural  areas. 

•  Fifty-five  percent  of  all  deaths 
occur  between  the  ages  of  one 
and  five. 

•  Life  expectancy  has  been  esti- 
mated at  about  15  years  less 
than  that  of  whites. 

•  Out  of  a  population  of  over  23 
million  Africans  there  are  per- 
haps 500  physicians,  only   17 


dentists,  no  veterinarians,  and 
a  negligible  number  of  para- 
medicals.  The  ratio  of  trained 
African  nurses  to  the  popula- 
tion is  higher,  but  still  inade- 
quate. 

Schooling  for  blacks  is  vastly 
inferior  to  that  available  for  whites. 
Four-fifths  of  the  black  teachers 
have  not  completed  high  school 
themselves.  Consequently,  few 
blacks  can  successfully  compete 
with  whites  for  entry  into  medical 
schools  even  when  other  political 
constraints  are  absent.  Failure  rates 
for  those  who  do  gain  admission 
are  high. 

MESAB's  projected  program 
for  assisting  with  education  of 
health  professionals  falls  into  the 
following  broad  categories:  schol- 
arships; outreach  programs  to  bring 
university  faculty  and  students  to 
clinics  and  hospitals  in  rural  or 
peri-urban  areas;  training  pro- 
grams in  primary  care  disciplines; 
remedial  programs  in  science, 
math,  and  English;  library  ser- 
vices; cooperative  research  pro- 
grams between  South  African  and 
US  medical  institutions;  and  South 
Africa/US  faculty  and  student  ex- 
changes. 

—Herbert  Kaiser, 
MESAB  president 
Joy  Kaiser,  MESAB  executive 
vice  president 
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for  a  medical  school  accepting  120 
students  in  its  first-year  class  and 
which  ultimately  will  enroll  200  in 
each  class. 

In  my  view,  the  teaching  loads  are 
excessive  and  the  failure  rates  of 
black  medical  students  here  and 
throughout  South  Africa,  ranging  be- 
tween 25  and  50  percent,  or  more, 
are  unconscionable. 

The  academic  programs  at  Me- 
dunsa  in  primary  care,  community 
health,  and  family  medicine  are 
unique.  Only  Medunsa  and  Univer- 
sity of  Bloemfontein  (Afrikaans- 
speaking),  for  example,  have  awarded 
departmental  status  to  family  medi- 
cine and  allocated  full-time  equiva- 
lent academic  positions  in  this  field. 
The  departmental  faculty  of  family 
medicine  assured  us  that  the  subject 
commanded  a  larger  fraction  of  the 
curriculum  at  Medunsa  than  at  other 
medical  schools  in  South  Africa.  All 
Medunsa  medical  students  are  re- 
quired to  take  a  bloc  in  rural  medicine. 

The  goal  of  Medunsa's  family 
medicine  program  is  to  train  physi- 
cians with  comprehensive  skills  rele- 
vant to  the  needs  of  rural  medicine 
in  the  context  of  African  culture,  lan- 
guage, and  values.  The  department 
administers  a  training  program  for 
generalist  nurse  practitioners,  and 
recognizes  the  primary  care  nurse  as 
the  essential  core  of  an  effective  ru- 
ral health  care  system. 

The  quality  of  education  at  Me- 
dunsa is  acceptable  by  international 
standards,  as  evidenced  by  the  rec- 
ommendation of  the  British  General 
Medical  Council  in  1984  to  accept 
the  degree  of  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  (MBChB) 
awarded  by  Medunsa  as  a  qualifica- 
tion for  limited  registration  (licen- 
sure) in  the  United  Kingdom.  The 
administration  and  faculty  have  dem- 
onstrated dedication,  zeal,  and  ab- 
sorption in  institution-building.  Coun- 
tervailing influences  are  the  paranoia 
and  hostility  endemic  in  a  rigidly  seg- 
regated society  confronted  with  com- 
pelling forces  for  change.  The  latter 
are  incomprehensible  to  some  well- 
meaning  Afrikaners  whose  motiva- 
tions for  good  and  for  equity  are  de- 
rived from  a  colonialist  perspective. 
Despite  the  efforts  of  Pretoria,  Me- 
dunsa remains  an  academic  outpost 
scorned  and  ridiculed  by  blacks, 
whites,  and  others  resolved  to  abol- 
ish apartheid. 

In  my  judgment,  Medunsa  is  disa- 
bled and  its  relationships  are  com- 
promised because  the  institution  was 
conceived  as  a  creature  of  the  Pretoria 


government  and  apartheid.  In  a  cor- 
dial private  meeting  in  Johannesburg, 
the  chancellor  of  Medunsa,  a  distin- 
guished (white)  layman  of  Afrikaner 
descent,  conceded  Medunsa's  impair- 
ments. He  had  resolved  to  obtain  per- 
mission of  the  central  government  to 
admit  white  and  other  non-black  stu- 
dents. If  his  appeal  was  denied,  he 
informed  us,  he  planned  to  resign. 
(University  chancellorships  in  South 
Africa  are  honorary  posts  awarded 
to  citizens  of  high  standing  and 
achievement  who  are  favored  by  the 
incumbent  national  administration.) 


Pretoria 

Our  meetings  in  Pretoria  involved 
conferences  with  Professor  Willie  van 
Niekerk,  minister  of  Health  and  Wel- 
fare; Mr.  Sam  de  Beer,  deputy  minis- 
ter of  Education  and  Training  (for 
blacks),  and  Professor  F.P  Retief,  na- 
tional director  of  General  Health  and 
Welfare.  Professor  van  Niekerk  was 
formerly  a  professor  and  head  of  OB- 
GYN  at  University  of  Stellenbosch, 
an  Afrikaner  university  in  the  Cape 
area.  Mr.  de  Beer  is  a  member  of 
Parliament  and  a  former  member  of 
the  clergy  of  the  Dutch  Reformed 
Church.  Professor  Retief  is  a  former 
academic  internist,  Rhodes  Scholar, 
professor  of  medicine  at  Stellenbosch, 
and,  as  the  former  rector  and  vice- 
chancellor  of  Medunsa,  largely  re- 
sponsible for  the  development  of  this 
institution. 


It  was  clear  in  all  our 

interactions  that  in 
Pretoria  a  "unitary  sys- 
tem "  (majority  rule  by 
one  person/ one  vote) 
was  unacceptable  and 
non-negotiable. 


These  sessions  included  a  dis- 
course by  government  representatives 
on  the  nature  of  the  global  commu- 
nist conspiracy  and  its  pertinence  to 
the  unrest  in  South  Africa.  Our  dis- 
cussions focused  on  the  challenges 
of  adapting  Western  medicine  to  the 
problems  and  needs  of  South  Africa 
as  a  lesser-developed  nation,  the  role 
of  government  in  administering  certi- 
fication and  accreditation,  constraints 
on  government  spending  imposed  by 


the  current  recession  in  South  Africa, 
considerations  in  recommending  ap- 
propriations for  Medunsa,  confirma- 
tion that  the  national  government  has 
abolished  the  requirement  that  white 
universities  obtain  permits  for  admis- 
sion of  black  medical  students, 
identification  of  opportunities  and 
priorities  for  collaborative  research 
involving  South  African  and  Ameri- 
can health  educational  institutions, 
and  the  special  need  of  South  Africa 
for  epidemiologists  and  biomedical 
scientists  in  fields  dominated  by 
Ph.D.s. 

National  statistics  documenting 
mortality  and  morbidity  among  South 
African  blacks  are  either  unreliable 
or  nonexistent.  Millions  of  blacks  re- 
siding in  the  self-governing  homelands 
bear  the  greatest  burden  of  disease, 
disability,  and  premature  death,  but 
are  not  considered  to  be  citizens  of 
South  Africa.  Consequently,  sensitive 
indices  of  health  such  as  infant  mor- 
tality and  measures  of  the  status  of 
maternal  and  infant  health  apply  only 
to  whites  and  the  uncertain  fraction 
of  blacks  and  other  non-whites  who 
are  actually  counted  within  the  South 
African  townships,  rural  settlements, 
and  so-called  "black  spots"  (discrete 
and  randomly  situated  black  dwell- 
ings on  the  perimeters  of  cities,  sub- 
urbs, and  farms). 

Often  the  disincentives  and  risks 
for  blacks  of  being  tallied  in  a  census 
outweigh  the  benefits.  Black  popula- 
tion and  health  statistics  are  inexact, 
at  best— and  the  reporting  of  births, 
disease  and  its  complications,  immu- 
nizations, morbidity,  mortality,  and 
health-related  data  by  blacks  is  irreg- 
ular. 

The  implications  of  data  on  the 
paucity  of  resources  for  the  educa- 
tion of  blacks  at  the  primary  and 
secondary  school  levels  are  appall- 
ing. For  the  uncounted  population  of 
black  children  which  increases  at  a 
rate  estimated  at  50,000  to  60,000 
annually,  the  goal  of  Pretoria  is  to 
build  15  new  schoolrooms  per  day. 
These  facilities  would  serve  only  the 
annual  incremental  increases.  The 
supply  of  teachers  for  blacks  is  46,000, 
including  4,000  whites,  of  whom  only 
two  percent  hold  degrees,  22  percent 
have  not  completed  secondary  school, 
and  78  percent  do  not  have  the  course 
requirements  for  matriculation  at  a 
university. 

Mr.  de  Beer  recognizes  that  the 
number  and  distribution  of  teacher 
training  colleges  are  inadequate,  and 
he  has  assigned  a  high  priority  to 
resolving  the  deficit.  Except  in  Soweto 
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and  a  few  relatively  sophisticated 
black  urban  townships,  education  for 
blacks  is  not  compulsory.  In  the  cur- 
rent turmoil,  he  said,  black  teachers 
are  oppressed  and  intimidated  by 
their  students.  He  believes  Reverend 
Alan  Boesak  could  "sacrifice  two  gen- 
erations of  youths"  by  inciting  ele- 
mentary and  secondary  school  stu- 
dents to  participate  in  repetitive, 
violent  public  demonstrations  as  a 
tactic  for  escalating  concern  of  blacks 
about  inequities. 

Mr.  de  Beer  cited  an  unpublished 
study  which  concluded  that  the  poor 
quality  of  education  for  blacks  is  not 
a  root  cause  for  the  current  social 
unrest.  He  reported  that  the  govern- 
ment was  distressed  by  the  exploita- 
tion of  children  as  pawns  for  fomenting 
a  revolution  to  advance  the  political 
aims  of  radical  blacks.  Meaningful 
constitutional  reform  and  removal  of 
statutes  for  influx  control,  several 
people  in  the  government  claimed, 
were  either  in  process  or  soon  to  be 
initiated.  However,  it  was  clear  in  all 
our  interactions  that  in  Pretoria  a 
"unitary  system'1  (majority  rule  by  one 
person/one  vote)  was  unacceptable 
and  non-negotiable. 


The  Homelands 

We  spent  three  days  touring  Ka 
Ngwane,  Gazankulu,  and  Lebowa, 
three  of  the  10  national  states,  or 
tribal  homelands.  These  self-governing 
states  were  created  by  South  Africa 
as  autonomous  jurisdictions  for  blacks 
with  a  tribal  or  ethnic  identity  and 
accorded  the  formal  status  of  a  na- 
tional government.  The  homelands 
are  not  recognized  by  the  United  Na- 
tions or  any  other  country  or  inter- 
national body.  The  homeland  bound- 
aries demarcate  arid,  desolate  lands 
lacking  sources  of  water  and  devoid 
of  any  valued  natural  resources.  With- 
out adequate  schools,  modern  trans- 
portation, skilled  manpower,  and  sub- 
structures supportive  of  commerce, 
industry,  and  community  health,  the 
national  states  have  remained  depen- 
dent upon  appropriations  by  South 
Africa.  One  of  the  homelands,  Venda, 
reportedly  receives  from  Pretoria  as 
much  as  75  percent  of  the  revenue 
expended  annually  by  its  government. 
Migrant  laborers  gravitate  from 
the  homelands  to  work  in  urban  cen- 
ters in  South  Africa,  where  they  are 
domiciled  in  filthy  hostels  located  in 
Soweto  and  other  black  townships  or 
labor  camps  at  industrial  sites.  In  the 


homelands,  primitive  housing,  crowd- 
ing, squalor,  poverty,  social  disrup- 
tion, alcoholism,  and  violence  are  the 
main  causal  factors  for  disease, 
trauma,  disability,  and  premature 
death. 

Homeland  governments'  dominant 
concerns  relating  to  the  health  of  their 
populations  are  infectious  disease  (tu- 
berculosis, gastrointestinal  infections, 
rheumatic  fever,  and  parasitism),  mal- 
nutrition, prematurity,  and  issues  of 
maternal  and  child  health. 

The  chief  minister  of  Ka  Ngwane 
observed  that  100,000  residents,  one- 
fourth  of  the  population  of  this  home- 
land, were  resettled  to  Ka  Ngwane 
by  Pretoria  from  other  parts  of  the 
country  through  imposition  of  "in- 
flux control"  during  the  previous  seven 
years.  Schools  and  social  and  health 
services  are  strained  beyond  coping. 
He  appealed  for  our  help  in  develop- 
ing comprehensive  community  health 
programs  for  disease  prevention, 
health  education  and  promotion, 
parenting,  and  planned  parenthood. 

Rural  hospitals  and  clinics  at  the 
villages  of  Themba  in  Ka  Ngwane, 
Malamuele  in  Gazankulu,  and  Groot- 
hoek  in  Lebowa  exemplify  the  exor- 
bitant cost  and  inefficacy  of  applying 
First  World  curative  medicine  in  Third 
World  situations.  Health  systems  in 
the  homelands  administer  services 
which  are  dependent  upon  the  avail- 
ability and  deployment  of  physicians 
and  referrals  within  traditional  medi- 
cal specialties— services  which  are  de- 
ficient in  primary  care  and  preven- 
tion. Moreover,  though  Western  re- 
search and  clinical  trials  have  few 
effective  modalities  for  dealing  with 
tropical  disease,  exotic  infections,  and 
malnutrition  on  a  scale  beyond  the 
experience  of  the  First  World,  the 
homelands  commit  resources  to  rela- 
tively complex  procedures  and  tech- 
nology. The  most  hopeful  signs  for 
the  future  are  the  outreach  programs, 
sponsored  by  Medunsa,  that  support 
affiliations  with  rural  hospitals— the 
675-bed  facility  at  Themba,  for  ex- 
ample—and clinics. 

The  cooperative  arrangements  be- 
tween Medunsa  and  the  contiguous 
homelands  enable  the  Faculty  of  Med- 
icine to  assign  registrars  and  mem- 
bers of  the  faculty  from  the  depart- 
ments of  Community  Health,  Family 
Medicine,  Pediatrics,  and  OB-GYN 
to  these  rural  facilities.  Recent  grad- 
uates of  Medunsa  serve  as  medical 
officers  at  health  facilities  in  the 
homelands  as  payback,  year  for  year, 
for  the  bursaries  each  homeland  pro- 
vides to  underwrite  medical  educa- 


tion for  its  citizens.  Most  of  the  grad- 
uates then  seek  training  in  specialties 
which  commit  them  to  urban  prac- 
tice patterns  and  urban  lifestyles. 

Universities  of 
Cape  Town,  Natal,  and 
the  Witwatersrand 

Cape  Town,  the  first  medical  school 
in  South  Africa,  and  Witwatersrand 
at  Johannesburg  are  distinguished  in- 
ternational research  academic  medi- 
cal centers.  The  University  of  Natal 
Faculty  of  Medicine  at  Durban,  whose 
first  dean  was  an  American  mission- 
ary physician,  Allan  Taylor,  was  cre- 
ated to  train  blacks.  It  was  founded 
in  1951  and  then  appended  to  the  ma- 
jor regional,  white,  English-speaking 
university  at  Durban.  The  intent  of 
the  central  government  was  to  restrict 
admission  at  Natal  to  Zulus,  the  larg- 
est tribe  in  South  Africa,  and  to  cur- 
tail the  admission  of  blacks  and  col- 
oreds  to  the  medical  schools  at  Cape 
Town  and  Witwatersrand.  The  dean 
of  the  Faculty  of  Medicine  at  Natal, 
Professor  N.  Kallichurum,  is  an  Indi- 
an, an  alumna  of  Natal,  and  the  first 
non-white,  female  dean  at  the  uni- 
versity. 

Because  from  the  outset  the  num- 
ber of  qualified  Zulus  and  other 
African  applicants  for  admission  to 
Natal  was  inadequate,  Indians  and 
coloreds  were  accepted  for  the  places 
not  filled  by  blacks.  Currently,  the 
classes  of  120  students  are  composed 
of  Indians  (60  percent),  blacks  (most 
of  the  remainder),  and  coloreds  (5 
percent  or  less).  Aggregate  failure 
rates  are  more  than  20  percent,  mostly 
among  blacks.  Student  financial  aid 
is  a  critical  need.  Facilities  are  crowd- 
ed and  obsolete,  although  hospital 
equipment  is  modern  and,  in  the  case 
of  radiology  and  cardiology,  state  of 
the  art. 

King  Edward  Hospital,  Natal's 
principal  black  teaching  hospital,  con- 
sists of  more  than  2,000  beds  and 
support  services.  The  hospital  and 
other  clinical  units  are  contained  in 
an  incredible  sprawl  of  one-story 
buildings  which,  like  the  other  major 
black  teaching  hospitals,  Ga-Rankuwa 
and  Baragwanath  (at  Soweto),  resem- 
ble a  collection  of  unsightly  barracks 
and  warehouses. 

In  addition  to  King  Edward, 
there  are  two  other  large  teaching 
hospitals  in  Durban  affiliated  with 
University  of  Natal.  The  school  has 
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proposed  the  construction  of  an  ad- 
ditional modern  teaching  hospital  on 
or  near  the  university  campus.  The 
dean  spoke  to  us  of  her  intent  to 
terminate  an  affiliation  with  a  com- 
munity hospital  in  Durban  that  denies 
access  to  black  faculty,  registrars,  and 
medical  students. 

The  Research  Institute  for  Dis- 
eases in  a  Tropical  Environment,  an 
extramural  institute  of  the  Medical 
Research  Council  (the  South  African 
equivalent  of  the  U.S.  National  Insti- 
tutes of  Health),  is  based  at  Natal.  It 
is  an  important  national  resource  for 
education  and  research  in  tropical 
disease.  The  Natal  faculty  is  confi- 
dent that  in  clinical  teaching  the  med- 
ical school  is  competitive  with  Cape 
Town.  Among  the  strengths  of  Natal, 
the  dean  identified  distinguished  in- 
vestigators in  parasitic  diseases  (ame- 
biasis and  malaria),  hypertension,  and 
diabetes.  The  facilities  at  the  medi- 
cal school  are  acknowledged  to  be 
the  worst  in  South  Africa. 

Dr.  Schaller  and  I  conferred  pri- 
vately with  a  group  of  African  and 
Indian  medical  students  at  Natal  and 
then  with  faculty  members  who  repre- 
sented the  newly  formed,  multiracial 
National  Medical  and  Dental  Associ- 
ation (NAMDA).  The  students  told 
us  they  regard  the  MESAB  initiative 
as  irrelevant  to,  and  incapable  of  help- 
ing with,  the  responsibility  of  South 
African  blacks  to  address  the  issues 
of  health,  poverty,  ignorance,  and 
deprivation.  They  insisted  that 
MESAB  move  together  with  non-white 
students  to  replace  the  government 
in  Pretoria  controlled  by  the  National 
Party. 

The  NAMDA  representatives  were 
willing  to  consider  proposals  devel- 
oped by  MESAB,  and  to  cooperate 
with  programs  and  initiatives  accept- 
able to  NAMDA,  the  United  Demo- 
cratic Front,  and  other  South  Afri- 
can organizations  engaged  in  the 
struggle  to  abolish  apartheid. 

At  the  universities  of  Cape  Town 
and  the  Witwatersrand,  non-whites 
are  housed  in  dormitories  on  campus 
in  defiance  of  South  African  laws  re- 
quiring non-whites  to  reside  in  sepa- 
rate, segregated  townships.  Notwith- 
standing the  fact  that  all  universities 
in  South  Africa  are  supported  by  the 
national  government  and  are  categor- 
ically public  universities,  the  mem- 
bers of  the  faculty  of  medicine  at 
Cape  Town  and  Groote  Schur  (the 
affiliated  provincial  teaching  hospital) 
receive  substantial  private  funding  for 
endowed  chairs,  academic  units,  clin- 
ical   services,    construction,    and 


research.  Overall,  the  Cape  Town 
medical  institutions  seem  to  be  par- 
ticularly resourceful  in  reducing  de- 
pendence on  support  from  Pretoria 
and  the  Cape  provincial  government. 
The  University  of  Cape  Town  Fac- 
ulty of  Medicine  has  superb  facili- 
ties, arguably  the  finest  in  South 
Africa.  In  addition  to  Groote  Schur 
(approximately  2,000  beds)  and  the 
Red  Cross  Hospital  (a  children's  hos- 
pital), a  magnificent  comprehensive 
general  hospital  of  more  than  1,000 
beds,  contiguous  with  Groote  Schur, 
is  under  construction.  By  virtue  of 
history  and  geography,  Cape  Town  is 
culturally  diverse,  has  the  smallest 
constituency  of  urban  black  town- 
ships in  South  Africa,  and  is  sur- 
rounded by  comparatively  large  town- 
ships occupied  by  coloreds.  Only  one 
black  medical  student,  a  first-year  stu- 
dent with  a  Ph.D.  in  nuclear  physics, 
is  enrolled  at  Cape  Town.  There  is 
one  black  registrar  (in  OB-GYN)  at 
Groote  Schur.  The  rest  of  the  univer- 
sity has  a  larger  representation  of 
blacks,  coloreds  and  Indians. 


The  aggregate  national 
failure  rate  for  blacks 
in  South  African 
medical  schools  approx- 
imates 50  percent, 
more  than  double  the 
failure  rate  for  whites. 


University  of  the  Witwatersrand 
is  appraised  by  residents  of  Johannes- 
burg as  the  greatest  academic 
resource  in  South  Africa.  The  Witwa- 
tersrand Faculty  of  Medicine  is  affili- 
ated with  Johannesburg  General  Hos- 
pital (2,000  beds),  which  is  its  principal 
provincial  teaching  hospital,  and  with 
Baragwanath  Hospital  (2,700  beds). 
The  latter,  situated  in  Soweto,  is  the 
largest  black  teaching  hospital  in  the 
world. 

Johannesburg  General  is  under- 
staffed with  nurses,  operating  at  an 
occupancy  rate  of  50  percent,  and 
confronted  with  a  fiscal  crisis  exacer- 
bated by  the  recession.  Wits  has  ac- 
cess to  far  more  than  1,000  additional 
hospital  beds  at  Hillbrow,  Corona- 


tion, and  JG  Strijdom.  The  large  size 
and  low  census  of  these  hospitals  re- 
flect overbedding  and  maldistribution 
of  beds  for  whites  in  Johannesburg 
and  the  Transvaal  Province.  In  con- 
trast, administrators  at  Baragwanath 
and  other  black  hospitals  reported 
occupancy  rates  of  120  percent  or 
more,  which  was  achieved  by  the 
placement  of  two  or  more  infants  in 
bassinets  and  deployment  of  adult  pa- 
tients on  pallets  between  or  beneath 
regular  hospital  beds. 

By  some  estimates,  60  percent  of 
the  clinical  teaching  for  all  Wits  med- 
ical students  occurs  at  Baragwanath, 
yet  black  and  other  non-white  Wits 
medical  students  and  registrars  in 
Johannesburg  (and  elsewhere  in  South 
Africa)  are  prohibited  from  attend- 
ing classes  and  rounds  at  affiliated 
white  hospitals.  Consequently,  non- 
whites  have  been  denied  learning  op- 
portunities involving  career  tracks  for 
which  the  training  programs  are  based 
exclusively  within  facilities  for  whites. 
Black  and  Indian  registrars  at  Barag- 
wanath informed  me  that  Africans, 
Indians,  and  coloreds  who  aspire  to 
qualify  in  certain  specialties— clinical 
immunology,  for  example— find  the 
white  hospital  setting  a  barrier  to 
training. 

The  Wits  faculty  of  medicine  has 
resolved  to  admit  classes  in  the  fu- 
ture composed  half  of  Africans 
(blacks)  and  half  of  whites  and  the 
other  non-blacks,  the  latter  to  include 
a  representative  fraction  of  Indians 
and  coloreds.  Wits  inaugurated  an 
affirmative  action  program  in  1985 
with  the  matriculation  of  35  blacks, 
35  Indians,  and  a  "few"  coloreds  in 
the  first-year  class.  The  70-plus  non- 
white  students  represent  more  than 
one-third  of  the  total  class  of  200,  in 
contrast  to  the  approximately  10  or 
fewer  blacks  admitted  annually  in 
prior  years. 

The  aggregate  national  failure  rate 
for  blacks  in  South  African  medical 
schools  approximates  50  percent, 
which  is  more  than  double  the  fail- 
ure rate  for  whites.  Since  1980,  Wits 
has  offered  the  option  of  special 
tutoring  and  decelerated  programs  for 
blacks,  but  has  encountered  resis- 
tance because  of  the  stigma  of  reme- 
dial programs  in  which  enrollees  are 
likely  to  be  regarded  as  "duffers."  The 
dean  of  the  Faculty  of  Medicine  at 
Wits,  Professor  Maurice  McGregor, 
assured  us  that  the  faculty  is  commit- 
ted to  expanding  the  admission  of 
black  medical  students,  as  rapidly  as 
additional  bursaries  are  available  and 
the  applicant  pool  enlarged,  to  half 
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of  the  entering  class  of  200. 

Professor  McGregor  urged  inclu- 
sion of  Medunsa  as  a  participant  in 
cooperative  programs  and  exchanges 
with  American  medical  schools.  As  I 
understand  his  rationale,  Cape  col- 
oreds  are  regarded  as  "culturally 
white,"  and  efforts  to  assist  African 
health  professionals  within  the  Eng- 
lish-speaking Transvaal  institutions 
( Witwatersrand  and  Medunsa)  would 
be  on  a  significantly  larger  scale  than 
could  be  achieved  at  Cape  Town  and 
Natal.  He  emphasized  the  need  at 
Wits  to  increase  educational  loans 
and  the  number  of  bursaries  in  order 
to  sustain  an  expanded  enrollment  of 
black,  medical  students.  Virtually  all 
black  medical  students  at  Wits  are 
on  bursaries.  None  of  these  is  spon- 
sored by  the  government;  most  are 
supported  by  grants  from  South  Afri- 
can corporations. 

The  black  medical  students  at  Wits 
declined  to  meet  with  us.  We  inter- 
viewed a  group  of  four  white  students 
representing  the  Medical  Students 
Council  who  appeared  to  be  strongly 
allied  with  the  black  students  and 
shared  with  them  aspirations  for  ca- 
reers in  primary  care  and  rural  medi- 
cine. However,  they  confirmed  that 
most  white  medical  students  at  Wits 
are  attracted  to  careers  as  specialists. 

Community  Leaders 
and  Black  Journalists 

Our  meetings  with  the  Most  Rever- 
end Denis  Hurley,  Catholic  arch- 
bishop of  Durban,  and  with  the  Right 
Reverend  Desmond  Tutu,  Anglican 
bishop  of  Johannesburg,  contributed 
different  perspectives.  Archbishop 
Hurley  predicted  an  erosive,  gradual 
process  of  change.  He  analyzed  the 
nature  of  the  schism  within  the  black 
community  as  exemplified  by  the  di- 
vergent views,  styles,  and  conflicts  of 
chief  Gatsha  Buthelezi  (representa- 
tive of  Inkatha)  and  Reverend  Boesak 
(representative  of  United  Democratic 
Front). 

In  response  to  my  question,  Arch- 
bishop Hurley  ranked  South  African 
urban  centers  in  descending  order  of 
how  liberal  and  tolerant  each  city  is 
in  governing  relationships  between 
whites  and  non-whites:  1)  Cape  Town; 
2)  Johannesburg;  3)  Durban;  and  4) 
Pretoria. 

Bishop  Tutu  reflected  with  us 
about  the  state  of  ambivalence  in 
South  Africa.  He  commented  that 
blacks  hunger  for  and  value  educa- 


tion, yet  black  students  demonstrate, 
perform  acts  that  disrupt  the  educa- 
tional process,  invoke  turmoil  in  the 
schools,  and  give  credence  to  allega- 
tions that  teachers  are  the  embodi- 
ment of  the  enemy.  He  criticized 
Medunsa's  remoteness  from  the  ur- 
ban community.  He  attributed  diffi- 
culties in  recruiting  faculty  to  the  in- 
stitution's rural  site. 

Bishop  Tutu  regarded  the  linkage 
of  Medunsa  to  University  of  Pretoria 
as  a  fundamental  planning  flaw,  and 
was  unimpressed  with  Medunsa  as  a 
creative  experiment  in  rural  medi- 
cine. He  proposed  that  MESAB  af- 
firm measures  for  advancing  politi- 
cal reform  and  at  the  same  time 
embrace  the  interconnection  of  med- 
icine and  health  with  freedom  and 
dignity,  and  with  an  enlightened 
(South  African)  national  policy.  He 
concluded  that  to  obtain  the  en- 
dorsement of  black  South  Africans, 
MESAB  must  be  disassociated  from 
the  Reagan  administration. 

Black  journalists  in  Johannes- 
burg—including Percy  Qoboza,  a  for- 
mer seminarian  and  Nieman  Fellow 
at  Harvard  (1975-76)— gave  us  insights 
on  the  harvest  of  devastation  in  the 
townships  from  rioting,  arson,  mur- 
ders, and  the  radicalization  of  black 
children,  adolescents,  and  parents. 
Qoboza  lamented  the  unparalleled 
challenges  to  the  survival  of  a  free 
press.  His  family  has  been  harassed 
and  his  household  searched  by  po- 
lice who  are  not  accountable  for  their 
actions  during  the  state  of  emergency. 

I  found  the  dilemma  in  South 
Africa  expressed  most  poignantly  in 
the  grace  and  courage  of  Qoboza  and 
others  who  confront  a  racist  society 
which  has  debased  institutions  and 
human  values. 

Issues,  Options,  and 
Recommendations 

There  are  bases  for  both  negative  and 
positive  responses  to  the  proposal  that 
selected  American  universities  col- 
laborate with  MESAB  in  assisting  in 
the  education  and  training  of  black 
and  other  non-white  South  African 
health  professionals. 

Factors  contributing  to  a  negative 
response  include:  1)  the  judgment 
that  educational  initiatives  are  futile, 
given  the  incendiary  climate  and 
destabilizing  influences  in  South 
Africa;  2)  the  conviction  that,  be- 
cause the  resources  available  are  not 
commensurate  with  the  magnitude  of 


needs  of  South  African  blacks,  the 
involvement  of  American  universities 
would  be  an  impotent  expression  of 
outrage  and  condemnation;  3)  the  po- 
tential insistence  by  some  that 
MESAB  and/or  collaborating  univer- 
sities endorse  disinvestment  as  litmus 
tests  of  credibility;  4)  the  inability  to 
comply  with  demands  by  non-whites 
in  South  Africa  to  promote  political 
action  and  accelerate  reform  of  the 
Pretoria  government;  and  5)  the  per- 
ception that  American  research  uni- 
versities and  academic  medical  cen- 
ters committed  to  Western  curative 
medicine  are  ill-adapted  to  address 
issues  of  medicine  and  health  in  Third 
World  settings. 

Factors  in  a  positive  response  in- 
clude the  assumptions  that:  1)  the 
dimensions  of  the  human  tragedy  in 
South  Africa  are  valid  concerns  and 
challenges  for  Harvard  in  its  role  as 
an  international  university;  2)  an  en- 
deavor which  contributes  to  human 
development  and  health  in  the  Third 
World  and  ameliorates  the  burden  of 
illness  borne  by  blacks  in  South 
Africa  serves  our  national  interests; 
3)  our  efforts  are  acceptable  to  the 
prospective  beneficiaries  and  that  the 
risks  of  rejection  are  tolerable;  4)  the 
opportunity  for  South  African  Eng- 
lish-speaking and  American  universi- 
ties to  join  in  a  common  cause  will 
provide  for  the  former  a  pathway  out 
of  pariahdom  and  isolation;  5)  educa- 
tional initiatives  will  serve  as  a  lever 
to  displace  barriers  to  education  and 
training  determined  on  considera- 
tions of  race,  color,  religion,  and/or 
political  orientation;  and  6)  MESAB 
and  other  sponsors  of  educational 
programs  will  be  contributing  to  the 
advancement  of  a  post-apartheid 
South  African  society. 

From  my  perspective,  the  assump- 
tions behind  a  positive  response  are 
compelling  justifications  for  our  con- 
certed efforts  on  behalf  of  black  and 
other  non-white  South  Africans.  I  rec- 
ommend fund  raising  for  scholarships 
and  student  loans,  student  and  fac- 
ulty exchange  programs,  and  health 
manpower  and  faculty  development 
programs— with  priority  assigned  to 
fields  of  study  to  which  non-whites 
are  denied  access  in  South  Africa. 
We  should  search  for  sponsorship  and 
for  opportunities  for  collaborative  re- 
search to  reduce  the  burden  of  ill- 
ness on  black  South  Africans.  Beyond 
the  needs  of  professional  education, 
there  is  a  great  need  for  privately 
sponsored  programs  to  enrich  educa- 
tion for  blacks  in  South  African  ele- 
mentary and  secondary  schools.     □ 
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Medical  Student 
Diplomacy 

Report  on  a  Journey  to  the  Soviet  Union 


by  David  Kreger 


s.     Soviet  and  Western  medical  students  at  a  Kiev  sports  camp 
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In  the  fall  of  1984,  three  students  and 
a  writer,  two  of  them  from  Harvard 
Medical  School,  founded  Medical 
Students  for  International  Exchange 
(MSIE).  They  were  David  Kreger  '87; 
Rob  Saper  '87,  medical  student  liaison 
to  International  Physicians  for  the 
Prevention  of  Nuclear  War;  Sarah 
Braun,  a  UCSF medical  student;  and 
Gale  Warner,  a  Boston-based  free- 
lance writer.  Their  first  goal  was  to 
organize  a  medical  student  trip  to 
the  USSR  in  order  to  establish  long- 
term  relationships  with  their  Soviet 
peers,  promote  medical  student  ex- 
changes, and  create  a  slide  show  of 
their  experiences  to  "put  a  human 
face  on  the  'enemy '. "  (For  more  on 
IPPNW  see  Pulse  in  this  issue.) 

In  February  1985  the  MSIE  mem- 
bers told  their  plans  to  M.I.  Kuzin, 
director  of  Moscow's  Vishnevsky  Sur- 
gery Institute,  who  was  in  Boston  on 
a  speaking  tout:  Bernard  Lown,  co- 
president  of  IPPNW,  and  Sidney  Al- 
exander '57,  president  of  Physicians 
for  Social  Responsibility,  were  also 
at  the  meeting.  "Kuzin  leaned  back,  " 
Kreger  remembers,  "opened  his  arms, 


and  said  expansively  in  English,  '  You 
will  be  our  guests  in  the  Soviet  Un- 
ion.' We  had  invited  ourselves  and 
the  Soviets  had  graciously  accepted." 

In  preparation  for  the  trip,  MSIE 
sent  letters  and  telexes  requesting  "in- 
formal meetings  with  Soviet  medical 
students,  "  including  sample  daily 
schedules  featuring  large  blocks  of 
time  labeled  "informal gatherings" and 
"free  time. "  A  fund-raising  drive  in 
Boston  raised  more  than  $7, 000  from 
more  than  100  individuals,  mostly 
physicians.  Kreger  and  Saper  were 
awarded  the  Paul  Dudley  White  Schol- 
arship for  International  Travel  from 
the  Dean 's  Office  of  Harvard  Medi- 
cal School.  Kreger  is  now  delaying 
his  clinical  rotations  for  one  year  to 
travel  in  the  US  speaking  about  his 
experiences  in  the  Soviet  Union.  He 
is  also  studying  the  public 's  image  of 
the  Soviets  under  the  guidance  of  John 
Mack  55,  HMS  professor  of  psychi- 
atry. 

The  first  MSIE  trip  was  launched 
in  July  1985  with  attendance  at  the 
Fifth  Congress  of  IPPNW,  held  in 
Budapest. 


Komsomol  (Young  Communist  League)  leader  conducting  the  meeting  at  which  we 
interrupted  speech-making  with  conversation 


The  IPPNW  Congress  was  a 
massive  affair,  involving 
1,500  people  from  about 
60  countries,  with  about 
100  medical  students  from 
20  countries,  including  Hungary, 
Czechoslovakia,  East  Germany, 
Poland,  Bulgaria,  and  the  USSR. 

Though  some  of  us  found  the 
scheduled  sessions  at  the  congress 
educational,  I  chose  to  take  advan- 
tage of  the  unique  opportunity  to  talk 
to  students  from  socialist  countries. 
We  "talked  shop,"  shared  insights  into 
our  countries'  political  systems,  of- 
fered our  visions  for  how  peace  move- 
ments could  lead  to  changes  in  gov- 
ernment policies,  and  asked  one 
another  hard  questions— all  with  free- 
dom to  admit  our  countries'  short- 
comings. 

One  future  surgeon  from  Budapest 
privately  told  me  he'd  never  want  to 
join  the  Communist  Party  because  of 
its  stiff  hierarchy,  yet  he  is  an  editor 
of  his  university's  newspaper  and  was 
an  active  worker  at  the  congress.  His 
good  friend  Eva,  however,  is  in  the 
party;  in  fact,  she  is  vice-president  of 
the  youth  section  of  the  Hungarian 
Peace  Council,  the  government-ap- 
proved peace  group,  a  demanding  post 
she  holds  in  addition  to  her  medical 
studies. 

Why  does  her  group  never  pub- 
licly question  the  policies  of  Hungary 
or  the  Soviet  Union?  "We  have  tre- 
mendous debates  in  private,  during 
our  meetings  with  government  offi- 
cials," she  replied.  "The  newspapers 
always  say  there  is  unity  and  agree- 
ment. But  I've  been  to  some  of  those 
meetings  and,  believe  me,  they  can 
get  pretty  heated."  Her  dream  is  that 
Budapest  will  become  a  meeting  place 
for  people  from  the  East  and  West. 
During  the  IPPNW  Congress,  her 
dream  was  coming  true. 

For  me,  the  high  point  of  the  con- 
gress came  on  the  last  night.  After  a 
huge  outdoor  barbeque  at  a  hotel  in 
the  hills  of  Budapest,  a  few  students 
gathered  for  some  impromptu  sing- 
ing. Soon  a  parade  of  some  40  stu- 
dents from  nearly  as  many  countries 
were  following  an  American  guitar- 
ist, in  Pied  Piper  fashion,  to  a  nearby 
open  grassy  field  with  a  view  of  the 
city. 

Two  young  doctors  from  Africa 
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led  the  midnight  gathering  in  a 
spirited  African  chant,  then  asked  ev- 
eryone to  sing  their  country's  national 
anthem.  Anthem  after  anthem  peace- 
fully echoed  in  the  darkness,  in  lan- 
guage after  language:  Hebrew,  Hun- 
garian, Swahili,  Spanish,  Norwegian, 
Czech,  German,  Swedish,  French.  As 
people  from  each  country  stepped 
into  the  center  of  the  large  circle  to 
take  their  turn,  it  became  clear  that 
we  were  celebrating  both  our  diver- 
sity and  our  unity.  For  one  night,  on 
top  of  a  mysterious  hill  in  central 
Europe,  we  created  the  united  world 
of  our  dreams. 

The  next  day  22  exhausted  and 
inspired  medical  students  from  the 
US,  Canada,  the  Netherlands,  New 
Zealand,  and  Australia  retreated  to 
the  Hungarian  village  of  Szentendre 
to  prepare  for  the  Soviet  trip. 

I  had  seen  academician  Kuzin  at 
the  congress,  where  he  recognized 
me,  broke  into  a  big  grin,  and  slapped 
me  on  the  back,  saying  in  English, 
"You  will  have  informal  meetings  with 
medical  students."  He  also  said  that 
one  Soviet  medical  student  and  one 
doctor  were  going  to  travel  with  us 
after  we  left  Moscow.  Other  than  that, 
and  the  fact  that  Intourist  had  re- 
served hotels  for  us,  we  knew  noth- 
ing of  what  was  going  to  happen. 

"The  Soviets  will  show  you  only 
what  they  want  you  to  see"  was  the 
conventional  wisdom  running  through 
our  minds.  Would  we  be  trapped  on 
an  Intourist  schedule  accounting  for 
every  hour,  morning  to  night?  Would 
we  be  watched?  Would  our  meetings 
with  students  be  stiff  and  formal? 
Would  we  be  free  to  explore  on  our 
own?  Would  people  speak  their  minds 
to  us,  or  simply  repeat  the  party  lines? 
We  did  not  know. 

We  set  our  expectations  accord- 
ingly. Patrick  Wedlake,  from  Texas, 
said  he  would  be  satisfied  if  he  sim- 
ply had  honest  eye  contact  with  one 
Russian  person. 

On  our  first  day  in  Moscow,  we 
set  off  for  the  First  Moscow 
Medical  Institute,  the  country's 
foremost  medical  school.  We  were 
received  by  12  students  and  the  dean 
of  the  Pediatrics  Department, 
Ludmilla  A.  Isaeva,  and  ushered  into 
a  conference  room.  On  the  wall  hung 


a  portrait  of  Lenin.  Below  was  a  color 
photograph,  larger  than  Lenin's  por- 
trait, of  a  baby  with  soft  big  eyes 
peering  out  from  under  a  blanket. 

Dr.  Isaeva  told  us  of  her  recent 
trip  to  Texas  and  her  generally  warm 
reception  there.  With  good  humor, 
she  demonstrated  the  frozen  smiles 
of  the  few  with  whom  it  was  not  pos- 
sible to  establish  an  emotional  con- 
nection. She  spoke  of  international 
cooperation,  exchange,  and  our 
shared  humanity. 

That  we  had  organ- 
ized our  own  trip 
amazed  students  we  met 

at  the  International 
Youth  Festival.  One  stu- 
dent was  shocked  that 
the  US  has  no  equiv- 
alent to  Komsomol,  the 
Young  Communist 
League. 

Dan  Gunther  from  California  later 
wrote: 

She  seemed  to  be  speaking  as  she  would 
to  her  family  over  a  meal. . . .  She  was 
expressive,  tender,  compassionate,  clearly 
embodying  all  the  human  qualities  that 
are  indispensible  in  a  good  healer.  Yet 
she  was  a  Russian!  In  my  first  experience 
with  a  person  of  authority  in  the  USSR  I 
expected  efficiency,  no  small  amount  of 
pomp  and  bombast,  perhaps  veiled  an- 
tagonism, and  here  I  was  steamrollered 
by  a  60-year-old  woman  whom  I  am  forced 
to  describe  as  a  cross  between  my  finest 
medical  school  professors  and  my  grand- 
mother! Where  were  the  hallmarks  of 
the  crushed  human  spirit? 

The  eye  contact  in  the  room  was  con- 
stant and  electric.  Worry  or  distrust  evap- 
orated quickly  in  the  air  of  mutual  fasci- 
nation. Across  the  room  sat  a  dark-haired 
woman  whose  rapt  attention  to  her  dean 
was  repeatedly  broken  by  locking  eyes 
with  me  over  a  table  laden  with  Russian 
mineral  water  and  American  notebooks 
and  ballpoint  pens.  The  ambivalent  sense 
of  anticipation  and  hesitancy  felt  some- 
how like  a  junior  high  school  dance.  Who 
are  you?  Can  we  meet  and  talk?  Will  we 
have  anything  to  say? 


Isaeva  presented  each  member  of 
our  group  with  gifts  and  gave  to  our 
delegation  as  a  whole  a  small  repro- 
duction of  a  statue,  located  near  the 
school,  that  commemorates  the  So- 
viet doctors  and  nurses  who  lost  their 
lives  fighting  the  Nazis  in  World  War 
II.  In  a  short  acceptance  speech  Dan 
acknowledged  the  sacrifice  of  the 
USSR  in  the  war,  which  left  20  mil- 
lion dead  and  35  million  wounded. 
Our  countries  worked  together  to  end 
that  war,  he  said,  and  now  must  work 
together  to  prevent  World  War  III. 
As  he  embraced  the  dean,  tears  welled 
in  her  eyes. 

We  then  went  to  the  International 
Youth  Festival  Club,  where  small  ta- 
bles, loud  music,  the  ever-present  bot- 
tles of  mineral  water  (the  trademark 
of  citizen  diplomacy  in  the  Soviet 
Union),  and  about  35  medical  stu- 
dents greeted  us.  In  addition  to  the 
students  we  had  just  seen,  there  were 
East  Germans,  Czechoslovakians,  and 
Hungarians.  Their  English,  in  gen- 
eral, was  much  better  than  our  Rus- 
sian. We  spoke  of  our  homes,  schools, 
families,  career  plans.  There  was  a 
level  of  intensity  to  the  discussions 
and  attendant  eye  contact  that  was 
often  out  of  proportion  to  the  con- 
tent of  the  conversations. 

Some  conversations  turned  to  pol- 
itics. Anne-Thea  McGill  from  New 
Zealand  introduced  Gale  Warner  to 
Dimitri  from  Moscow,  who  "wanted 
to  meet  an  American."  Dimitri  had 
two  burning  questions.  Why  doesn't 
the  US  declare  a  policy  against  the 
first  use  of  nuclear  weapons,  as  the 
USSR  has?  And  why  is  the  US  so 
vigorously  pursuing  Star  Wars?  His 
tone  revealed  that  his  aim  was  not  to 
provoke  controversy  or  score  points; 
he  sought  to  understand  an  unedited 
American  viewpoint.  "America  is  a 
great  country,"  he  said,  "but  I  can't 
make  any  sense  out  of  these  policies." 

I  explained  the  American  politi- 
cal system  to  three  Czechs,  who 
listened  with  rapt  attention.  They  were 
amazed  to  hear  that  Congress  can 
actually  overrule  the  president.  Hav- 
ing pictured  the  American  peace 
movement  as  standing  completely  out- 
side of  and  in  opposition  to  a  mono- 
lithic government  totally  controlled 
by  the  military  and  capitalists,  they 
were  surprised  to  hear  that  some 
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congressmen  are  closely  allied  with 
the  peace  movement. 

Small  pieces  of  information  some- 
times had  unexpected  impact  on  the 
students  we  met.  The  fact  that  we 
had  independently  organized  our  trip 
was  mind-bending  to  them.  One  fu- 
ture pediatrician  was  shocked  to  hear 
that  there  really  was  no  equivalent  to 
Komsomol,  the  Young  Communist 
League,  in  the  United  States.  One 
Moscow  student  was  taken  aback  by 
a  beautiful  photograph  of  Canyon  de 
Chelly  on  the  Navajo  Reservation  in 
Arizona;  the  Soviet  press  often  ob- 
liquely equates  US  Indian  reserva- 
tions to  Nazi  concentration  camps, 
complete  with  barbed  wire.  "Can  the 
Indians  leave  the  reservation?"  he 
asked. 


The  next  day  we  visited  the  Sec- 
ond Moscow  Medical  Institute. 
In  the  chemistry  library  we 
spotted  a  poster  titled,  "From  Whence 
the  Threat  to  Peace,"  with  large  color 
pictures  of  American  weapons  and  a 
map  showing  a  dark  brown  North 
America  bristling  with  missiles  bear- 
ing down  on  an  innocently  pink  USSR. 
The  biochemistry  professor's  polite 
speech  was  interrupted  as  we  gawked 
and  snapped  photographs.  "What, 
have  you  never  seen  pictures  of  Amer- 
ican weapons?"  teased  our  Intourist 
guide.  We  had,  we  assured  her— what 
was  fascinating  was  seeing  them  there. 

About  40  students  were  waiting 
for  us  in  a  large  auditorium;  after 
welcoming  speeches  by  a  dean  of  the 
school  and  academician  Galina 
Savalyeva  (an  active  member  of  the 
Soviet  branch  of  IPPNW),  the  dean 
said,  "Now  it  is  time  for  our  informal 
discussion;  are  there  any  questions 
or  comments?"  His  vision  of  an  infor- 
mal discussion  was  70  people  talking 
through  one  microphone! 

Rob  whispered  to  Savalyeva  that 
we  would  prefer  small  group  discus- 
sions; she  nudged  the  dean.  Moments 
later,  he  said:  "Well,  I  think  we've 
done  enough  talking  about  what  we 
need  to  do.  Why  don't  you  students 
just  start  doing  it?  Make  friends  and 
save  the  world.  You  don't  need  us." 
He  and  the  other  administrators 
promptly  filed  out  of  the  room,  leav- 
ing us  smiling  at  each  other  shyly.  In 
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a  few  minutes,  conversations  were 
going  full  swing. 

During  this  melee  Jeff  Rapp,  from 
Philadelphia,  spoke  in  Russian  with 
several  students  who  eventually  in- 
vited him,  and  the  rest  of  our  group, 
to  dinner  the  next  night  at  their  med- 
ical school-operated  summer  camp 
on  the  edge  of  Moscow. 

The  entire  next  day  was  unsched- 
uled. That  evening,  about  half  our 
group  rode  the  subway  to  the  last 
stop,  where  we  had  arranged  to  meet 


Uzbek  children  in  a  Tashkent  fountain 
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the  Russian  students  and  ride  with 
them  on  a  bus  to  their  camp.  They 
met  us  on  the  subway  platform,  and 
we  instantly  knew  something  was  up. 
Sveta  and  Dima  began  to  speak  rap- 
idly in  Russian  with  Jeff.  The  rest  of 
us— eight  Soviet  and  10  American  and 
Canadian  medical  students— waited 
to  hear. 

"There's  a  problem,"  Jeff  ex- 
plained. "They  say  their  camp  is  just 
outside  the  30-kilometer  limit  for  for- 
eigners, and  we'd  need  special  per- 
mission. So  we  can't  go."  They  looked 
as  disappointed  as  we  did.  Jeff  sug- 
gested in  Russian  that  we  all  go  out 
to  a  nearby  cafe  or  restaurant  and 
talk.  The  students  looked  uncom- 
fortable. 

"We  don't  have  time,  because  we 
have  a  lot  of  work  to  do  at  the  camp 
and  we  have  to  get  back,"  said  Dima. 
We  felt  the  gulf  between  us  widening. 
"How  about  if  we  just  go  up  to  the 
street  with  them  and  take  a  look 
around?"  an  American  suggested,  and 
Jeff  translated.  "Of  course,"  they  said, 
and  we  headed  up.  Everyone  seemed 
relieved  to  have  a  course  of  action. 
Meanwhile,  nagging  uncertainties  set 
in.  Did  their  supervisors  tell  them  to 
disinvite  us?  Did  they  themselves 
change  their  minds? 

We  stood  amidst  the  high-rise 
apartment  buildings,  weedy  fields, 
and  construction  cranes  that  mark 
the  outskirts  of  the  city,  next  to  a 
wide  boulevard  with  cars  and  buses 
whizzing  past.  Jeff  and  the  Soviet  stu- 
dents came  up  with  another  idea,  and 
soon  the  whole  group  headed  down 
the  sidewalk  toward  the  city;  our  os- 
tensible goal  "to  see  the  institute 
down  the  street."  This  metamor- 
phosed into  "seeing  the  university," 
which  meant  taking  a  bus  ride  for 
two  stops  and  walking  another  mile. 

All  mention  of  "having  to  get  back 
to  work"  faded  as  animated  discus- 
sions erupted  on  all  sides.  We  showed 
photographs,  traded  words  of  Russian 
and  English,  sang  with  the  guitar  that 
one  American  wore  strapped  over  his 
shoulders.  A  serene  19-year-old  wo- 
man named  Lena  told  me  she  had 
studied  the  piano  intensively  at  a  high 
school  that  specialized  in  music  be- 
fore she  decided  to  become  a  doctor. 
"What  are  your  other  interests?"  I 
asked.  "Poetry,"  she  said.  I  gave  her  a 


copy  of  Gary  Snyder's  Turtle  Island. 
At  one  point  we  asked  if  we  could 
sit  down  in  a  large  open  park  with 
them  to  play  the  guitar.  They  sug- 
gested that  we  keep  walking  instead, 
and  finally  told  us,  "we  just  don't  feel 
comfortable  sitting  down  with  you." 
We  assumed  they  knew  what  was  ac- 
ceptable and  where  to  draw  the  line. 
But  they  seemed  almost  as  unsure  as 
we  were.  They  kept  changing  their 
minds,  deciding  to  walk  further  with 
us.  They  had  not  been  handed  a  rigid 
set  of  rules,  it  seemed;  rather  they 
were  left  to  operate  amidst  a  maze  of 
tacit  understandings. 
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The  next  morning,  we  flew  to 
Tashkent,  the  capital  of  Uzbekistan, 
near  the  borders  of  China  and  Afghan- 
istan. In  the  kidney  dialysis  unit  of 
the  Tashkent  Medical  Institute,  we 
asked  our  host  what  criteria  were  used 
to  decide  which  patients  get  first  pri- 
ority access  to  dialysis  machines.  Our 
host  said,  "Everybody  who  needs  di- 
alysis gets  dialysis."  There  certainly 
must  be  limited  numbers  of  machines 
in  the  USSR,  as  there  are  in  the  West. 
But  answering  such  a  question  hon- 
estly in  public  requires  admitting  an 
inadequacy  to  foreign  strangers,  who 
time  and  time  again  have  ridiculed 
the  Soviet  system. 

We  met  medical  students  in  Tash- 
kent at  a  "friendship  society"  meet- 
ing, and  later  went  to  an  ice  cream 
parlor  and  for  a  walk  in  a  park.  The 
Uzbek  students  seemed  more  relaxed 
than  our  former  companions  about 
being  seen  with  foreigners  in  public. 
One  of  them,  Elmira,  spent  the  en- 
tire next  day  with  three  women  from 


our  group.  Elmira  loves  Tashkent  and 
could  imagine  living  nowhere  else. 
She  was  happy  to  show  her  city  to 
her  new  American  friends.  She  is 
proud  of  her  Uzbek  heritage,  and 
appreciates  the  changes  the  revolu- 
tion wrought  in  the  status  of  women; 
she  wants  to  become  a  pulmonary 
physiologist. 


By  the  time  we  got  to  Kiev,  we 
were  feeling  triumphant  about 
the  ways  we  had  "beat  the  sys- 
tem." Not  only  had  we  managed  to 
have  plenty  of  informal  conversation 
time  with  medical  students,  we  had 
also  met  numerous  Soviet  citizens  out- 
side the  medical  community  during 
our  free  time,  and  had  spent  several 
evenings  in  people's  homes.  A  meet- 
ing with  about  40  students  at  the  Kiev 
Medical  Institute  soon  brought  us 
back  to  reality. 

After  several  physicians  and  deans 
gave  welcoming  speeches,  the  Kom- 
somol (Young  Communist  League) 
leader  for  the  school,  who  was  run- 
ning the  meeting,  called  up  several 
of  his  classmates  to  give  rather  simi- 
lar speeches  (all  of  which  had  to  be 
translated),  and  then  invited  one  of 
us  to  speak.  Rob  gave  a  short  speech 
emphasizing  our  desire  to  break  into 
small  groups  and  get  to  know  one 
another. 

The  Komsomol  leader  motioned 
to  another  Soviet  student  to  give  a 
speech.  Then  he  asked  for  another 
speech  from  the  American  side.  We 
began  to  catch  on:  his  idea  of  a  medi- 
cal student  meeting  was  trading 
speeches  ad  infinitum.  We— and  many 
of  the  Soviet  students— grew  restless, 
and  started  introducing  ourselves  in 
whispers.  Progressive  anarchy  ensued 
as  the  whispering  became  so  loud 
that  the  speech-makers  could  barely 
be  heard.  Finally  one  of  us  stood  up 
and  explained  so  directly  that  we 
wanted  to  start  making  friends  with 
one  another  on  a  personal  level  that 
the  Komsomol  leader  had  no  choice 
but  to  dissolve  the  meeting's  struc- 
ture. Conversations  broke  out  at  full 
volume. 

At  last  we  had  experienced  some 
infamous  Soviet  inflexibility,  and  I, 
for  one,  was  angry  and  frustrated. 
Why  had  this  Komsomol  guy  wanted 
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HMS  Students'  Contribution  to 
the  Nobel  Peace  Prize 


International  Physicians  for  the 
Prevention  of  Nuclear  War  re- 
ceived the  Nobel  Peace  Prize  on 
December  10,  1985  (see  Pulse).  In 
November,  after  the  prize  was  an- 
nounced, James  Muller,  assistant 
professor  of  medicine  at  HMS  and 
cardiologist  at  Brigham  &  Wom- 
en's Hospital,  told  a  group  of  HMS 
students  about  the  contributions 
former  students  had  made  in  form- 
ing and  sustaining  IPPNW  in  its 
early  years.  He  was  accompanied 
by  Arthur  Sparr,  owner  of  Sparr's 
Drugstore.  This  piece  is  based  on 
their  talks. 

Harvard  and  Soviet  cardiolo- 
gists Bernard  Lown  and  Evgueni 
Chazov,  longtime  friends,  first  dis- 
cussed the  idea  of  IPPNW  in  Ge- 
neva in  December  1980  after  ex- 
changing letters  on  the  subject.  At 
the  meeting,  Lown,  Muller,  and 
psychiatrist  Eric  Chivian  '68  ham- 
mered out  ground  rules  for  the 
movement  with  Chazov  and  two 
other  Russian  physicians,  Leonid 
Ilyin  and  Mikhail  Kuzin.  The  six 
physicians  decided  that  IPPNW 
would  restrict  its  focus  to  nuclear 
war,  without  taking  positions  on 
the  specific  policies  of  any  govern- 
ment; that  members  would  act  as 
physicians,  not  as  politicians;  and 
that  information  about  IPPNW  ac- 
tivities must  be  disseminated  in 
both  the  East  and  the  West. 

When  Lown,  Muller,  and  Chi- 
vian returned  from  the  historic 
meeting,  they  had  "no  money,  no 
office,  no  equipment— nothing  but 
a  letter  and  an  agreement  with  the 
Russian  doctors,"  said  Muller  at 
his  November  talk.  Engaged  in 
their  medical  work,  they  didn't 
know  where  to  turn  for  help  with 
their  new  organization.  Muller 
found  himself  caught  between 
teaching  pathophysiology  at  HMS 
and  participating  in  IPPNW  strat- 
egy meetings.  Several  students- 


including  James  Traver  '82;  Daniel 
Lowenstein,  Virginia  Mylo  Schaaf, 
and  Lachlan  Forrow  (all  Class  of 
'83);  and  Marcia  Goldberg  '84— 
offered  their  help. 

Recognizing  that  Muller  could 
not  continue  to  handle  IPPNWs 
correspondence  out  of  his  medi- 
cal office,  Traver  approached 
Arthur  Sparr.  Sparr  supplied 
IPPNW  space  above  the  drugstore 
rent-free  for  a  few  months.  About 
20  medical  students  spent  many 
hours  cleaning  and  painting  the 
new  office,  which  IPPNW  rented 
for  about  two  years.  Then  it  moved 
into  more  spacious  quarters  in  the 
old  Boston  Lying-in  Hospital, 
where  it  remains. 


In  March  1981,  IPPNW  held  its 
First  International  Congress 
near  Washington,  D.C.,  involving 
70  physicians  from  12  nations.  A 
dozen  HMS  students  did  all  the 
staff  work  for  the  congress,  at 
which  public  lectures  on  the  medi- 
cal aspects  of  nuclear  war  were 
followed  by  working-group  sessions 
on  such  topics  as  the  role  of  physi- 
cians in  the  post-attack  period  and 
the  social,  economic,  and  psycho- 
logical costs  of  the  arms  race. 

The  Russian  doctors  at  the  con- 
gress wanted  to  send  a  letter  to 
Reagan  and  Brezhnev,  but  the 
Americans  feared  such  an  act 
would  make  IPPNW  look  like  an 
outlaw  group.  "The  Russian  doc- 
tors said  they  hadn't  come  to  Vir- 
ginia to  write  a  textbook  on  nu- 
clear weapons,"  Muller  told  his 
audience.  "They  wanted  to  write 
to  the  people  who  had  control." 

The  crisis  was  resolved  at  4 
A.M.,  when  Lown,  speaking  for  the 
American  doctors,  agreed  that 
IPPNW  should  send  a  letter  to 
Reagan  and  Brezhnev,  asking  the 
two  leaders  to  preclude  the  use  of 


nuclear  weapons  "in  any  form  or 
on  any  scale." 

The  students  stayed  up  all  night 
preparing  100  copies  of  the  final 
agreement  between  the  Russian 
and  American  doctors  to  be  hand- 
ed out  at  a  press  conference  in 
Washington  that  morning— feeding 
one  page  at  a  time  into  the  only 
available  photocopying  machine, 
which  kept  breaking  down.  They 
finished  just  minutes  before  the 
group  boarded  buses  for  Washing- 
ton to  begin  the  briefing. 

Not  all  student  contributions 
have  involved  "scut  work." 
Students  did  research  for  "The 
Nuclear-Arms  Race  and  the  Physi- 
cian," a  March  1981  New  England 
Journal  of  Medicine  article  by 
Lown,  Chivian,  Muller,  and 
Abrams. 

Students  also  studied  constitu- 
tions of  various  world  movements 
and  helped  write  the  IPPNW  con- 
stitution, which  has  contributed  to 
the  resolution  of  power  struggles 
and  such  sticky  questions  as  the 
relationship  of  Physicians  for  So- 
cial Responsibility  (the  United 
States  organization)  to  IPPNW. 

"Perhaps  the  students'  most  im- 
portant contribution  was  their 
spirit,"  Muller  recalled  recently. 
"Their  enthusiasm  and  hopefulness 
encouraged  the  more  cynical  and 
seasoned  older  physicians,  who 
weren't  sure  the  movement  really 
had  a  chance." 

In  a  1983  Class  Day  speech, 
Bernard  Lown  addressed  the  issue 
of  physician  responsibility  in  the 
anti-nuclear  war  effort.  "You  can 
take  pride,"  he  told  the  Class  of 
1983,  "in  the  fact  that  a  number  of 
the  unsung  heroes  and  heroines  of 
the  physician  movement  are  mem- 
bers of  this  graduating  class." 

Student  involvement  continues: 
last  year,  Rob  Saper  '87  served  as 
IPPNW  medical  student  liaison; 
this  year  Andy  Kanter  deferred  ad- 
mission to  HMS  fill  the  same  posi- 
tion. And  David  Kreger  '87  and 
Saper  helped  found  Medical  Stu- 
dents for  International  Exchange, 
subject  of  the  accompanying 
article.  □ 
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to  waste  so  much  time  in  speech- 
making? 

The  next  day  we  took  a  bus  to  the 
edge  of  town,  to  the  Kiev  Medical 
Institute's  sports  camp,  operated  by 
the  institute  for  students,  staff,  and 
alumni  of  the  institute.  At  last  an 
agenda-less  day  to  be  with  students! 
We  played  lively  games  of  tag,  soc- 
cer, and  frisbee;  we  floated  on  a  trib- 
utary of  the  River  Dneiper  in  row- 
boats.  We  planted  a  "peace  garden" 
of  lilies,  ate  a  sumptuous  feast  of 
traditional  Ukrainian  food,  and  talked 
and  talked.  One  student  was  fasci- 
nated by  the  religions  of  the  world  he 
had  studied  in  his  required  "atheism 
class,"  which  resembles  an  academic 
comparative  religions  course- 
though,  presumably,  it  debunks  each 
in  turn. 

In  a  sunny  meadow  about  40  of 
us— half  Soviet,  half  from  the  West— 
sat  down  in  a  circle  with  three  gui- 
tars and  Rob's  saxophone  and  started 
trading  Ukrainian  folk  songs  for  Amer- 
ican jazz.  After  a  few  songs  the  Kom- 
somol leader  joined  in  the  singing.  I 
thought  about  the  meeting  the  day 
before,  and  wondered  what  he  thought 
of  us.  We  must  have  made  it  terribly 
difficult  for  him  while  he  stood  be- 
fore his  school's  administration,  dur- 
ing his  big  chance  to  make  a  good 
impression.  By  this  time  I  had  heard 
that  many  students  had  prepared 
speeches  for  that  meeting.  One  stayed 
up  half  the  night  translating  the 
speech  into  English,  but  never  had  a 
chance  to  deliver  it.  The  Komsomol 
leader  had  been  trying  to  give  his 
classmates  a  chance  to  give  the 
speeches  they  had  prepared. 

I  started  thinking  about  their  vi- 
sion of  citizen  diplomacy.  Ours  is 
oriented  toward  individuals  meeting 
individuals,  a  reflection  of  our  West- 
ern society  that  stresses  individual 
action  and  power.  In  the  USSR,  the 
emphasis  is  on  collective  organiza- 
tions; individuals  have  little  power.  It 
is  logical  that  they  look  at  a  "student 
meeting"  as  a  chance  to  perform  a 
courtship  ritual  between  their  student 
organization  and  ours. 

By  stubbornly  pressing  our  vision 
and  refusing  to  accept  the  validity  of 
theirs,  we  had  been  as  inflexible  as 
they.  For  the  first  time,  I  saw  this 
Komsomol  leader  not  as  cog  in  a 


Dr.  Kaidash,  head  of  the  Department  of 
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senseless  bureaucratic  machine,  but 
as  a  human  being  with  a  different 
way  of  looking  at  the  world.  It  was 
quite  a  lesson.  Still,  the  enormity  of 
the  differences  between  our  systems, 
the  lingering  uncertainties  about  what 
constraints  the  students  were  under 
(none  of  the  Kiev  students  agreed  to 
meet  us  later),  and  the  physical  ex- 
haustion of  the  trip  discouraged  me. 
What  message  were  we  bringing 
home? 

Fortunately,  my  last  day  in  the 
USSR  helped  me  arrive  at  the  bot- 
tom line:  no  differences  between  the 
United  States  and  the  Soviet  Union 
can  justify  the  stockpiling  of  nuclear 
weapons  or  the  slightest  chance  that 
an  accident  or  misunderstanding 
could  set  them  off.  I  spent  the  day  at 
the  Kiev  War  Memorial  with  Kaidash, 
the  cardiac  surgeon,  IPPNW  mem- 
ber, and  23-year  member  of  the  Com- 
munist Party  who  had  traveled  with 
us  to  Tashkent  and  Kiev,  and  whom  I 
had  come  to  know  well. 

Gale  and  I  split  off  from  the  tour 
with  Kaidash  to  look  at  some  mod- 
ern weapons  on  display  on  the  war 
memorial  grounds.  Among  them  was 
a  gleaming  white  nuclear  missile,  with 
a  sign  giving  its  range  as  2,000  kilo- 
meters. As  we  contemplated  this  vivid 
reminder  of  what  had  brought  us  to 
the  Soviet  Union,  Kaidash  told  us 
about  his  experiences  in  World  War 
II.  When  he  was  five  years  old,  he 
spent  two  silent  months  in  a  cellar 


with  his  sister  and  mother,  eating  bits 
of  bread  that  a  12-year-old  neighbor 
boy  gathered  at  night,  and  listening 
to  the  bombs. 

Kaidash  had  trouble  finding  words 
to  express  his  feelings  standing  be- 
neath a  Soviet  nuclear  missile  with 
two  young  American  friends.  He 
picked  up  his  satchel  and  pretended, 
in  slow  motion,  to  hurl  it  at  the  mis- 
sile. Then  he  said,  "We  could  get  rid 
of  all  these,  and  nothing  would  hap- 
pen." Countries  would  not  suddenly 
start  invading  one  another,  he  meant. 
The  bombs  serve  no  useful  purpose 
other  than  to  threaten  the  entire 
planet.  As  we  left,  he  said,  "My  dream 
is  for  my  15-year-old  twin  sons  to  not 
have  to  go  into  the  army." 

Soon  after  we  returned  to  the 
United  States,  one  of  the  East  Ger- 
man medical  students  we  had  met  in 
Moscow  wrote  us  a  letter  describing 
Living  on  Another  Planet,  a  popu- 
lar book  about  an  East  German's  year 
in  the  US.  "But  in  Moscow  I  felt  that 
you  are  not  from  'another  planet,'  " 
wrote  our  friend.  "It  was  a  good  feel- 
ing and  I  become  hungry  to  know 
much  more  about  you  and  USA.  I 
understood  there  is  not  only  one 
'Voice  of  America,'  there  are 
200,000,000  voices  of  America.  Now 
I  will  start  to  complete  the  USA  puz- 
zle. .  .  .  You  said  many  people  believe 
we  are  hopelessly  naive  to  try  to  pro- 
tect world  peace  with  contacts  over 
the  'wall.'  But  it  is  the  only  chance 
for  us."  □ 


David  Kreger  can  be  contacted  for 
speaking  engagements  or  copies  of 
the  full  report  of  the  1985  trip  ($2.50) 
at  27  Inman  Street,  Cambridge,  MA 
02139.  MSIE,  under  the  auspices  of 
IPPNW,  is  planning  a  second  medical- 
student  trip  to  the  USSR  for  1986. 
Plans  are  progressing  for  an  East-  West 
medical  student  study  exchange  pro- 
gram and  a  physician  medical  stu- 
dent trek  in  the  Caucasus  mountains. 
A  pen  pal  program  matching  medi- 
cal students  from  East  and  West  was 
started  at  the  IPPNW  Congress  in 
Budapest.  Medical  students  interested 
in  participating  in  these  programs  can 
contact  Andy  Kanter,  current  medi- 
cal student  liaison  to  IPPNW,  225 
Longwood  Ave.,  Boston,  MA  02115. 
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by  Joseph  C.  Placak  Jr. 


In  Which  a  Young  Physician  Observes 

a  Miracle  on  Fruit  Street  Involving 

FDR  Jr.  and  Sulfa 
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uring  my  surgical  resi- 
dency in  1937  at  Phillips 
House,  a  private  division 
of  Massachusetts  Gen- 
eral Hospital,  there  was  a 
small  beach  on  the  Boston  side  of  the 
Charles  River  where  boys  from  the 
North  End  came  to  swim  and  cavort 
in  the  water.  Today  Storrow  Drive 
occupies  the  area  between  Phillips 
House  and  the  river,  and  the  beach 
has  long  since  succumbed  to  the  auto 
and  truck  traffic  that  thunders  along 
the  divided  highway. 

My  room  in  Phillips  House  was  the 
first  to  the  left  of  the  vestibule  as  one 
walked  in  the  front  door.  In  those 
days  I  could  look  across  the  river  to 
the  illuminated  clock  on  the  Carter 
Ink  building  to  obtain  the  correct 
time. 

As  surgical  resident  I  assisted  at  all 
operations,  which  were  performed  in 
the  surgical  suite  on  the  top  floor  of 
the  building.  I  also  visited  all  the  pre- 
and  post-operative  patients  each  eve- 
ning to  ascertain  their  progress  and 
comfort. 

On  one  of  those  evenings,  while 
making  rounds  on  the  sixth  floor,  I 
walked  into  the  room  of  Mark  Hop- 
kins Jr.  As  I  approached  his  bed  he 
looked  up  at  me  and  said,  "Say,  Doc, 
I  have  Franklin  D.  Roosevelt  on  one 
side  of  me  and  Mrs.  Paul  Revere  on 
the  other.  How  long  do  you  think  it 
will  be  until  they  put  Pocahontas 
across  the  hall?" 

Franklin  D.  Roosevelt  Jr.  was  in- 
deed occupying  the  room  to  Hopkins's 
right.  Franklin  Jr.,  at  that  time  a  sen- 
ior student  at  Harvard  College,  was 
hospitalized  because  of  a  serious 
streptococcus  infection  of  a  nasal  pas- 
sage and  the  adjacent  maxillary  si- 
nus. In  1937  there  were  no  antibiotic 
drugs  to  conquer  such  an  infection. 
At  times  the  infectious  process  would 
affect  a  blood  vessel  and  cause  a 
rather  serious  hemorrhage  which 
resulted  in  the  need  for  a  blood 
transfusion. 

On  Christmas  Day,  Eleanor  Roose- 
velt came  to  the  hospital  to  visit  her 
son.  Young  Franklin  suffered  another 
severe  hemorrhage  during  his  moth- 
er's visit.  I  decided  another  transfu- 
sion was  necessary,  and  Mrs.  Roose- 
velt immediately  offered  her  blood. 
It  was  my  duty  to  telephone  the 
visiting  surgeon  in  charge  of  the  case; 
he  told  me  to  take  a  sample  of  her 
blood  but  find  it  incompatible.  He 


did  not  wish  to  risk  taking  a  pint  of 
blood  from  the  wife  of  the  president. 

I,  of  course,  did  as  I  was  told  and 
had  a  professional  donor  called.  At 
about  the  same  time,  the  telephone 
rang,  announcing  that  a  woman  on 
the  third  floor  was  in  labor  and  about 
to  deliver.  Since  it  was  Christmas  Day, 
her  obstetrician  was  somewhere  on 
Cape  Cod  and  unable  to  return  to 
Boston  in  time.  Consequently,  the  sur- 
gical resident  acted  as  accoucheur. 
The  lady  bore  twins— my  first  multi- 
ple birth. 

It  was  some  time  before  I  was 
able  to  return  to  Mrs.  Roosevelt  and 
apologize  for  my  tardiness.  She  gra- 
ciously informed  me  that  she  had  had 
such  a  day  in  Washington  the  day 
before,  looking  after  her  grandchil- 
dren Sisty  and  Buzz  Dall,  together 
with  numerous  other  interruptions. 
Her  affability  was  so  sincere  that  I 
was  almost  glad  to  be  late  and  inform 
her  that  the  blood  I  had  taken  from 
her  did  not  match  that  of  her  son. 

Several  days  later  the  hospital  re- 
ceived a  supply  of  a  red  liquid  prepa- 
ration from  Winthrop  Chemical  Com- 
pany labeled  Prontosil.  It  was  the  first 
sulfanilamide  to  reach  this  country 
and  was  to  be  used  experimentally 
for  streptococcal  infections.  Frank- 
lin's physician  learned  of  its  arrival 
and  decided  to  try  it  on  his  patient 
because  the  situation  was  becoming 
desperate  and  no  other  treatment  had 
altered  the  course  of  the  disease. 

Young  Franklin  was  given  several 
doses  of  Prontosil;  in  24  hours  the 
streptococcus  infection  was  con- 
quered and  complete  recovery  was 
assured. 

It  was  the  duty  of  the  otolaryngol- 
ogist in  charge  of  Franklin's  case  to 
call  the  White  House  each  night  to 
report  progress.  He  quickly  told  Mrs. 
Roosevelt  that  a  new  drug  was  being 
used  on  Franklin  and  that  the  infec- 
tion had  almost  miraculously  sub- 
sided. Mrs.  Roosevelt  then  asked  the 
name  of  the  drug  and  apparently 
made  a  note  of  it  on  her  telephone 
pad. 

The  following  day,  at  Mrs.  Roose- 
velt's customary  news  conference,  one 
of  the  reporters  queried  her  on  the 
health  of  her  son  at  the  hospital  in 
Boston.  He  was  told  that  a  new  drug 
was  in  use  which  had  "miraculously" 
conquered  the  infection.  When  he 
asked  the  name  of  the  drug  and  was 
told   it   was   Prontosil,    the   entire 


reportorial  staff  scribed  the  name  on 
their  pads.  Papers  that  day  through- 
out the  nation  contained  articles 
about  the  drug  despite  the  fact  that 
no  experimental  work  had  been  done 
on  it.  Sulfanilamide  was  prematurely 
launched,  and  demand  for  the  prepa- 
ration was  enormous. 

Soon  afterward,  it  was  discovered 
that  pure  sulfanilamide  had  deleteri- 
ous side  effects  resulting  in  the  for- 
mation of  kidney  stones.  About  the 
same  time,  researchers  found  that  low- 
ering the  concentration  of  pure  sul- 
fanilamide by  combining  it  with  two 
other  sulfa  derivatives  would  obviate 
stone  formation  but  still  have  a 
microbial  killing  effect  on  strepto- 
cocci. Thus  the  use  of  so-called  tri- 
ple sulfa  drugs  came  in  vogue. 

The  discovery  of  sulfanilamide  was 
soon  followed  by  Sir  Alexander  Flem- 
ing's work  on  penicillin,  and  thus  the 
discovery  of  the  so-called  miracle 
drugs  was  well  upon  its  way.  There 
are  now  about  a  score  of  sulfa  prepa- 
rations and  almost  as  many  "micins" 
added  to  the  physician's  armamen- 
tarium. 

An  amusing  sequel  to  the  story 
involves  the  visit  of  Mrs.  Roosevelt  to 
the  South  Pacific  in  about  1943.  I 
was  stationed  in  a  naval  hospital  near 
Noumea  in  New  Caledonia  when  the 
order  was  given  to  prepare  for  the 
visit  of  an  important  personage.  The 
wards  were  all  swept.  (The  corpsmen 
who  aided  in  building  the  hospital 
had  left  the  floorboards  sufficiently 
separated  so  dust  and  debris  could 
easily  be  ejected  to  the  sand  below 
by  sweeping  into  the  interspaces.)  My 
ward  dealt  with  chest  surgery;  in  ac- 
cord with  orders,  all  the  patients 
sufficiently  well  were  lying  at  atten- 
tion in  their  beds. 

Soon  after,  in  walked  Admiral 
Halsey  with  Mrs.  Roosevelt  at  his  right 
side,  along  with  the  captain  com- 
manding the  hospital  and  a  coterie  of 
lesser  officers.  No  sooner  had  she 
entered  the  ward  than  she  crossed  it, 
extended  her  hand,  and  addressed 
me  by  name.  I  need  not  add  that  my 
reputation  in  the  South  Pacific  was 
enhanced  from  that  day  on.  □ 


Joseph  C.  Placak  Jr.  33  is  retired.  He 
has  an  active  interest  in  botany, 
particularly  the  chemistry  of  plant 
hormones,  and  is  affiliated  with  Iso- 
thermal College. 
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How  I  Finished 
My  First  Marathon 
After  Age  40 


•     • 


by  Yeu-Tsu  N.  Margaret  Lee 


The  author  in  the  1984  Honolulu  mara- 
thon (left)  and  the  1985  Chicago  mara- 
thon (right) 
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Yeu-Tsu  N.  Margaret  Lee  '61  left  her 
native  China  when  she  was  12  years 
old,  "fleeing  in  front  of  the  advanc- 
ing Japanese,  "  as  she  described  it  in 
her  1981  Alumni  Day  speech.  After 
spending  the  next  seven  years  in 
Taiwan,  where  she  completed  her  first 
two  years  of  college,  she  came  to  this 
country.  Having  overcome  cultural  dif- 
ferences and  established  herself  as  a 
successful  surgical  oncologist,  she 
then  set  herself  another  goal:  run- 
ning the  1984  Honolulu  marathon  — 
when  "the  last  race  I  had  run  had 
been  in  high  school,  about  30  years 
before. "  The  following  impressionistic 
account  of  running  that  marathon 
came  to  us  from  Lee  with  a  recent 
alumni  note. 

Lee  is  chief  of  the  surgical  oncol- 
ogy section  of  the  Department  of  Sur- 
gery at  Tripler  Army  Medical  Cen- 
ter, Honolulu.  Since  submitting  this 
piece  to  the  Bulletin,  she  ran  this 
year's  Chicago  marathon,  finishing 
in  five  hours  and  seven  minutes. 


In  August  1983  I  took  a  sabbat- 
ical leave  from  the  University 
of  Southern  California,  moved 
to  Honolulu,  and  joined  the 
Army.  I  was  over  40  years  old 
and  had  never  done  any  regular  exer- 
cise. I  had  to  learn  how  to  do  push- 
ups and  sit-ups.  The  last  race  I  had 
run  had  been  in  high  school,  about 
30  years  before.  When  I  tried  to  take 
the  Army  Physical  Readiness  Test 
three  months  after  I  joined,  it  took 
me  26  minutes  to  run  two  miles. 

Many  staff  and  resident  physicians 
at  Tripler  Army  Medical  Center's  De- 
partment of  Surgery  participate  in 
the  Honolulu  marathon;  some  have 
run  it  for  years.  When  the  applica- 
tion forms  were  passed  around  the 
department  during  the  summer  of 
1984,  I  decided  to  accept  the  chal- 
lenge. By  that  time,  I  was  taking  aer- 
obic dance  and  ice-skating  lessons 
twice  a  week  and  running  two  miles 
three  times  a  week. 

"In  order  to  finish  the  marathon," 
my  boss,  Peter  Barcia,  told  me,  "you 
need  to  run  five  miles  a  day,  five  days 
a  week."  I  lengthened  my  running 
distance,  always  half  jogging  and  half 
walking.  On  two  Sundays  I  ran  six 
miles  or  so  along  part  of  the  mara- 
thon route.  The  day  after  Thanksgiv- 
ing, I  ran  13  miles,  covering  the  last 
loop  of  Hawaii  Kai  in  two  and  a  half 
hours.  Knowing  the  complete  mara- 
thon course  made  me  feel  somewhat 
prepared. 

In  late  November,  I  went  to  a  meet- 


ing in  San  Antonio.  I  jogged  up  and 
down  the  Riverwalk,  where  the  trees 
were  decorated  with  Christmas  lights. 
It  was  a  great  way  to  see  a  new  city. 
When  I  changed  planes  in  Los  Ange- 
les, I  felt  energetic  running  from  one 
terminal  to  the  other.  The  Wednes- 
day before  the  marathon,  I  ran  six 
miles  to  see  Running  Brave,  an  in- 
spiring movie  about  Billy  Mills,  the 
10-kilometer  Olympic  gold  medalist 
of  1964. 


December  9,  1984,  was  the  big  day 
of  the  12th  Honolulu  marathon. 
I  started  running  with  a  crowd  of 
8,828.  After  the  first  mile,  I  walked  a 
bit  and  ran  a  bit.  When  we  passed 
the  public  park,  several  men  crossed 
in  front  of  me  to  fertilize  the  trees. 
Men  do  have  some  advantages,  while 
we  women  have  to  wait  in  lines.  I 
made  the  first  eight  miles  in  90  min- 
utes. We  passed  a  stage  with  hula 
dancers. 

I  kept  on  going.  Slogans  on  run- 
ners' T-shirts  kept  up  my  interest:  End 
World  Hunger,  Boston  Marathon 
Finisher,  Mahalo  to  Volunteers,  Car- 
diac Marathoner,  Group  Tour  from 
Japan,  For  the  Young  and  the  Young- 
at-Heart,  Honeymooner.  My  shirt 
bore  a  map  of  the  Hawaiian  islands 
and  the  word  "aloha."  People  wear- 
ing Santa  Claus  hats,  bull-horn  hel- 
mets, and  headgear  with  pinwheels 
added  festival  flavor  to  the  race.  There 


were  many  runners  from  Japan,  one 
of  whom  clicked  along  in  wooden 
thongs.  Some  onlookers  cheered  me 
in  Japanese.  I  just  waved  back. 

To  run  against  the  25-  to  40-mile- 
per-hour  gusty  winds,  I  followed  big- 
ger and  taller  runners.  (I'm  five  foot 
three  and  weigh  100  pounds.)  I  was 
really  drafted!  I  ran  beside  14  Ma- 
rines in  formation,  clapping  my  hands 
with  them  at  every  fourth  step,  which 
had  a  hypnotic  effect  that  kept  me 
moving.  They  decided  to  take  a  break 
(poor  fellows,  they  had  to  run  with 
their  combat  boots  on).  I  pressed  on, 
because  I  knew  if  I  sat  down  I  wouldn't 
be  able  to  get  up  again. 

Near  a  highway  bridge,  people 
from  the  Crazy  Shirt  Company  waved 
placards  asking,  "Are  you  in  pain?" 
"Is  it  tough  going?"  I  remembered 
the  saying,  "When  the  going  gets 
tough,  the  tough  get  going."  I  cov- 
ered 20  miles  in  four  hours  and  20 
minutes.  One  runner's  book  said, 
"With  40  to  45  miles  of  training  per 
week,  you'll  probably  hit  the  wall  at 
about  20  miles."  Only  if  it  was  the 
Great  Wall  of  China,  I  told  myself, 
and  then  I  would  jog  on  top  of  it. 

I  passed  Burger  King  on  the  right, 
and  wondered  where  the  McDonald's 
was.  Which  was  closer  to  the  finish 
line?  In  China,  there  is  a  saying,  "If 
one  wants  to  walk  100  miles,  the  half- 
way point  is  the  90th  mile."  I  reached 
the  23rd  mile  mark.  My  legs  were 
getting  heavy  and  my  quadriceps  were 
aching.  I  walked  backward  to  use  dif- 
ferent muscles.  I  pondered  what  Dr. 
Barcia  had  said  to  me  at  the  begin- 
ning of  the  race:  "I'm  proud  of  you." 
I  explained  to  myself  what  he  meant 
was:  "If  you  finish  the  marathon,  I 
will  be  proud  of  you."  Of  course  I 
would  finish. 

I  made  the  25-mile  mark.  By  this 
time,  I  had  passed  several  runners 
who  were  limping  along.  There  was 
the  smell  of  liniment  in  the  air.  I 
became  more  cautious  and  thanked 
God  I  didn't  have  even  a  blister.  But  I 
reminded  myself  that  I  would  get 
credit  for  the  next  Army  Physical 
Readiness  Test  only  if  I  finished  the 
marathon  in  under  six  hours.  So  I 
walked  faster  and  felt  grateful  that  it 
was  the  last  mile. 

I  finished  the  26.2  miles  in  five 
hours  and  48  minutes.  Did  I  feel 
exhausted?  Not  really.  The  next  day  I 
was  in  the  operating  room  for  eight 
hours,  doing  two  operations,  hum- 
ming the  marathon  song:  "Feeling 
good  as  we're  running.  Life  again  has 
begun  ...  26  miles  is  a  long,  long 
way  to  go."  □ 
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Tricks, 
Tricksters 


by  James  A.  FitzGerald 


In  the  following  excerpt  from  a  novel  in  progress, 
an  older  physician,  a  widower,  reflects  back  on 

his  medical  education  as  he  lies  in  a 

hospital  bed  awaiting  his  own  cardiac  surgery. 

He  has  placed  a  call  to  a  lady  friend,  but 

has  heard  nothing  from  her. 


52    Harvard  Medical 


I 


.  N  HIS  OPINION,  WOMEN  WERE  CON- 

stituted  differently  than  men,  the 
members  of  his  sex  being  inclined  to 
be  less  reactive,  less  susceptible  to 
the  painless  arrow  directed  straight 
to  the  heart.  In  his  judgment,  the 
female  of  the  species  represented  the 
vulnerable  gender.  He  remembered  a 
time  when  he  had  exploited  this  wom- 
anly characteristic  in  the  labor  room, 
where  he  could  count  on  a  measure 
of  peace  from  his  ploy.  He,  the  at- 
tending obstetrician,  asking  the  un- 
delivered woman,  a  creature  in  the 
throes  of  labor,  "Do  you  want  to  wake 
up  all  the  babies  sleeping  in  the  nur- 
sery?"—the  question  introduced  in 
an  interval  between  the  woman's 
screams.  He  remembered  the  hurly- 
burly  of  the  labor  room  subsiding,  a 
returning  quiet,  except  for  the  occa- 
sional murmurings  of  an  irrepressi- 
ble grunt  and  groan,  the  decibel  count 
falling,  some  powerful  motivation  re- 
sponsible for  the  laboring  woman's 
accomplishment. 

Still,  there  were  those  occasions 
when  a  woman  could  be  unyielding, 
when  a  multifaceted  Eve  displayed 
an  obdurate  side.  He  recalled  an  ex- 
ample from  30  years  before,  a  drama 
set  in  a  Boston  maternity  hospital  in 
staid,  old  New  England.  The  audi- 
ence comprised  an  assortment  of  in- 
terns and  residents  and  a  gaggle  of 
medical  students,  located  in  one  of 
the  galleries  of  a  hospital  amphi- 
theater. 

The  scene  arrayed  before  them: 
an  idle  operating  room,  the  site,  this 
morning,  of  a  clinical  conference. 
Such  a  disposition  of  the  area  in  no 
way  exceptional,  the  arrangement 
one  of  convenience.  The  impressive 
theatrics  of  the  setting:  a  sparseness, 
a  pervasive  sterility,  from  overhead 
the  broad  beam  of  an  operating  room 
light,  a  brightness  bathing  an  operat- 
ing room  table.  The  professor  of  ob- 
stetrics from  the  university  medical 
school  astride  the  table.  The  profes- 
sor of  cardiology,  from  the  same  in- 
stitution, standing  to  the  left.  The 
two  distinguished  physicians,  both 
middle-aged  men,  poised  facing  a 
young  woman  seated  in  a  wheelchair, 
every  aspect  of  the  patient  exposed 
in  the  glare  of  the  overhead  light. 

With  the  participants  assembled, 
the  members  of  the  group  occupying 
their  places,  the  professor  of  obstet- 


rics called  the  meeting  to  order.  Rais- 
ing his  eyes  to  the  gallery,  he  asked 
for  quiet;  a  babbling  of  tongues  re- 
spectfully faded  away.  Folding  back 
the  cover  on  the  patient's  chart,  the 
obstetrician  related,  "Mrs.  S.  is  24 
years  old,  married  for  five  years,  the 
mother  of  two  children,  the  last  child 
born  in  this  hospital  on  . . ."  Pausing 
in  his  account,  turning  over  the  pages 
in  the  document,  the  lecturer  stud- 
ied the  content. 

"My  baby,  a  boy,  a  second  son, 
came  into  this  world  on  the  15th  of 
August,  1950.  The  child  was  born  on 
the  Feast  of  the  Assumption,  eight 


"Sir,  is  your  home  a  happy 

one?"  the  woman  asked 

the  cardiologist.  "Is  the 

dwelling  resplendent,  with 

the  love  of  a  child  bringing 

a  glow  to  the  place?" 


weeks  ago,"  the  patient  said,  speak- 
ing up  smartly,  her  words  in  an  un- 
common intonation.  In  a  delicate 
maneuver,  with  one  thin  hand,  she 
rearranged  the  blanket  covering  her 
legs. 

His  face  expressing  a  trace  of  an- 
noyance, the  professor  of  obstetrics 
declared,  "The  delivery  took  place 
on  August  15th.  A  pregnancy  com- 
plicated by  recurrent  bouts  of  rheu- 
matic fever.  The  patient  experienced 
intervals  of  congestive  heart  failure 
during  the  last  trimester,  and  also  at 
the  time  of  delivery." 

In  a  more  intimate  approach, 
addressing  the  patient,  he  said,  "We 
would  have  lost  you,  Deidre,  except 
for  the  intervention  of .  .  ."  The 
speaker  turning  toward  his  colleague, 
pointing  a  finger  at  the  man,  the  car- 
diologist's name  ready  for  the  utter- 
ance. 

"It  was  the  Holy  Mother  who  in- 
tervened on  my  behalf,"  the  patient 
proclaimed,  interrupting  the  lecturer, 
the  acknowledgment  quick  on  her 
tongue,  the  expression  on  her  face 
beatific.  Retrieving  a  string  of  beads 
from  beneath  the  blanket,  raising  the 
offering  up  to  heaven,  her  head  in- 


clined to  the  gallery,  the  woman 
turned  her  attention  to  the  audience. 
"Boys,"  she  said,  "these  beads  came 
from  the  shrine  at  Lourdes,  where 
the  Holy  Mother  appeared  to  Berna- 
dette.  I  want  you  to  know  I  recite  the 
rosary  every  day,  thanking  the  Blessed 
Virgin  for  my  recovery." 

"Gentlemen,  gentlemen,"  the  pro- 
fessor of  obstetrics  cautioned  the 
group  on  high,  the  admonition  reach- 
ing to  the  rafters.  A  tittering  gradually 
faded  away. 

Clearing  his  throat,  folding  his 
arms  on  his  chest,  the  professor  of 
cardiology  took  over  the  discussion. 
"Gentlemen,"  he  said,  "Mrs.  S.  suf- 
fers from  a  pronounced  degree  of  mi- 
tral stenosis,  the  valve  showing  evi- 
dence of  calcification  by  X  ray.  With 
her  episodes  of  congestive  failure  she 
barely  managed  through  this  recent 
pregnancy.  We  have  presented  the 
facts  of  the  case  to  her.  We  have  given 
her  time  to  consider  the  matter." 

Approaching  a  conclusion,  he 
said,  "In  view  of  the  serious  nature 
of  her  disease,  we  propose  she  plan 
no  further  childbearing.  This  woman 
will  not  survive  another  pregnancy; 
being  with  child  will  place  her  life  in 
jeopardy.  We  recommend  she  have  a 
tubal  ligation.  She  is  here  today  to 
tell  us  her  decision." 

Folding  her  hands  cozily  in  her 
lap,  the  patient  addressed  the  profes- 
sor of  cardiology.  "Sir,"  she  asked, 
"do  you  have  a  wee  little  girl  dancing 
about  your  house?  A  dainty  ballerina 
skipping  and  cavorting  there?  Sir," 
she  inquired,  "perhaps  your  home 
shelters  a  grown  daughter?  A  young 
lady  making  her  way  as  gracefully  as 
any  princess?" 

The  emigrant's  brogue,  now  plain- 
ly manifest,  contributed  a  lilt  to  her 
speech.  "Sir,  is  your  home  a  happy 
one?"  she  asked.  "Is  the  dwelling  re- 
splendent? With  the  love  of  a  child 
bringing  a  glow  to  the  place?" 

"What  have  you  decided  about 
the  tubal  ligation?"  the  professor  of 
obstetrics  demanded,  a  severity  in  his 
voice.  "Your  condition  is  stable  at 
the  present  time.  When  will  you  have 
the  operation?" 

"Then,  the  truth  is,  you  have  no 
daughters,"  the  woman  said,  speak- 
ing to  the  professor  of  cardiology, 
her  eyes  fixed  appraisingly  on  the 
man.  From  the  depths  of  her  soul  she 
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spoke,  commiserating  with  him,  say- 
ing, "And  from  the  sad  look  on  your 
face  I  can  tell  you  have  no  sons.  What 
a  pity!  You  poor,  afflicted  creature. 

"He  deserves  our  prayers,"  she 
informed  the  occupants  of  the  gal- 
lery, appealing  to  them  with  her 
hands  uplifted,  her  face  earnest. 

Sitting  up  in  their  places  expec- 
tantly, awaiting  a  denial  of  her  alle- 
gations, they  heard  none. 

Appearing  disconcerted,  the  pro- 
fessor of  obstetrics  said,  "We  must 
return  to  the  subject  at  hand."  Com- 
posing himself,  he  asked  the  patient, 
"Have  you  discussed  the  nature  of 
your  surgery  with  your  husband?" 

"I  have,  indeed.  Over  a  cup  of 
tea,  we  talked,"  she  replied. 

"What  did  the  man  say?" 

"  'Is  it  home  baked?1  my  husband 
questioned  me.  This  was  in  reference 
to  the  pound  cake,  a  gift  from  a  neigh- 
bor. 'Warm  from  her  oven,  as  fresh  as 
a  daisy  at  dawn,'  I  told  him.  Seamus 
has  a  taste  for  sweets.  He  is  a  darling 
chap  with  a  sugary  disposition." 

"What  about  the  surgery?"  the 
professor  of  obstetrics  insisted,  ada- 
mant, glowering  at  her. 

The  patient  answered,  "Seamus 
pondered  over  that.  I  can  see  him  in 
my  mind's  eye,  the  golden  crumbs 
scattered  over  his  lips,  distributed  like 
little  nuggets  of  the  precious  metal. 
And  all  this  time  he  was  thinking. 
Seamus  is  a  great  thinker,"  she  re- 
lated. "He's  a  bottomless  man.  At  the 
end  of  his  cogitation,  he  said,  'Do 
what  the  doctor  orders.'  He  is  an  easy 
kind  of  fellow,  Seamus  is.  You  can 
lead  him  around  by  his  nose." 

"Then  we  have  the  man's  approval 
for  the  procedure,"  the  professor  of 
obstetrics  said,  beaming  in  relief,  rais- 
ing his  eyes  triumphantly  to  the  gallery. 

"Yes,  yes,  at  that  point  in  time 
you  did  have  his  approval.  But  I 
wanted  Seamus  to  be  sure  of  his  posi- 
tion. 'Will  you  very  likely  settle  for 
two  sons?'  I  inquired  of  him,  with 
never  a  daughter  to  grace  his  house. 
'How  long  will  I  be  around  to  serve 
you?'  I  asked  him,  me,  a  declining 
woman  no  longer  perpendicular  in 
my  petticoats.  If  we  were  going  to 
have  a  third  child,  a  girl  this  time,  we 
should  have  her  soon,  I  told  my 
husband." 

The  professor  of  cardiology  said, 
"In  the  event  of  a  third  pregnancy, 


the  child  could  be  one  more  boy."  To 
the  spectators  in  the  gallery,  the 
thoughtful  expression  on  the  man's 
face  suggested  a  head  full  of  statis- 
tics: given  two  sons  in  succession, 
what  were  the  odds  another  preg- 
nancy would  result  in  a  boy? 

Indifferent  to  the  rulings  of 
chance,  the  patient  said  pertly,  "If 
our  third  child  is  a  boy,  then  we  will 
try  again  till  we  have  our  girl."  Ad- 
dressing the  gallery,  she  said,  "One 
of  these  days  my  prayers  will  be 
answered." 

"Your  two  sons  need  a  mother  to 
raise  them,  someone  who  will  pro- 


Holding  his  head  between 

his  hands,  the  cardiologist 

said,  "Dont  tell  me  you 

requested  a  priest  to  make 

a  medical  judgment. 

Have  you  actually 

done  this?" 

vide  guidance  to  them  in  their  forma- 
tive years,"  the  cardiologist  advised 
her.  "What  we  are  concerned  about 
is  your  longevity." 

"I  will  live,"  the  woman  declared, 
"as  long  as  the  good  Lord  wills  me 
to,  not  one  day  longer.  Your  pills  and 
potions  are  fine.  I  thank  you  for  them. 
Still,"  she  concluded,  "my  life  is  in 
the  hands  of  Our  Divine  Savior." 

In  a  voice  rich  with  practicality, 
the  professor  of  cardiology  asked, 
"Does  your  husband  have  the  means 
to  support  a  third  child?"  In  the  hush 
elicited  by  the  personal  nature  of  the 
question,  the  man  paused  in  the  in- 
terrogation, pushing  back  the  tails  of 
his  white  coat,  the  procedure  bring- 
ing into  display  an  ample  waist.  The 
rays  of  the  overhead  light  glittered 
off  a  fat,  yellow  chain  originating  at 
his  belt  and  ending  in  his  trouser 
pocket.  From  one  portion  of  the  glow- 
ing linkage  a  Phi  Beta  Kappa  key  dan- 
gled. In  the  quiet  of  the  room,  he 
said,  "Mrs.  S.,  if  you  will,  please  an- 
swer my  question." 

In  the  silence,  the  patient  sat  pen- 
sive, searching  for  some  source  of 
inspiration,  her  fingers  stroking  a 
small  wooden  cross  worn  on  a  strand 


around  her  throat.  Gathering  her 
words,  she  spoke  confidently.  "Oh, 
what  is  one  more  mouth,  and  a  small 
one  at  that.  I  don't  think  anyone  in 
my  family  will  ever  go  hungry.  The 
good  Lord  above  will  provide.  Did 
I  tell  you  Seamus  has  been  advanced 
in  his  position?  Promoted  from  car- 
rying a  hod  to  the  laying  of  bricks.  Of 
course  with  a  small  increase  in  wages," 
she  added. 

"If  there  is  any  more  commotion 
in  the  gallery,  I  will  ask  you  to  leave," 
the  professor  of  obstetrics  instructed 
the  noisy  gathering.  A  shuffling  of 
feet  replaced  the  laughter  issuing  from 
above,  the  obstetrician  keeping  a  wary 
eye  on  the  assemblage  until  quiet 
ensued. 

Looking  up,  directing  a  broad  grin 
to  the  responsive  audience,  the  woman 
told  its  members,  "You  angels  in 
heaven  are  in  high  humor  this  morn- 
ing, you  stalwarts  of  God  up  there 
with  the  cherubim  and  the  seraphim. 
Turn  around  and  let  me  see  your  shin- 
ing wings,"  she  asked  them,  a  smile 
on  her  face,  laughing  quietly,  the  lev- 
ity of  the  moment  shared. 

"Congratulate  your  husband  on 
his  achievement,"  the  cardiologist 
said  wryly,  his  mouth  pursed.  Return- 
ing to  the  subject  under  discussion, 
he  asked,  "What  did  the  man  say 
about  your  surgery?" 

"  'It  is  a  matter,'  Seamus  said,  'for 
a  higher  authority,'  "  the  patient  said, 
with  a  submissive  expression. 

"What  higher  authority?"  the  pro- 
fessor of  obstetrics  objected.  "We  are 
experts  on  the  subject.  Where  can 
you  find  better  advice?" 

"  'Bring  up  the  matter  in  the  con- 
fessional,' my  husband  advised  me. 
'Discuss  the  problem  with  a  priest'." 

Holding  his  head  between  his 
hands,  the  cardiologist  said,  "Don't 
tell  me  you  requested  a  priest  to  make 
a  medical  judgment.  Have  you  actu- 
ally done  this?"  he  asked  unbelievingly. 

"On  the  first  Friday  of  this  month," 
the  patient  answered,  "down  on  my 
knees,  in  the  house  of  God,  I  asked 
for  prayerful  advice." 

"And  what  were  you  told?"  the 
professor  of  obstetrics  inquired,  his 
attitude  despondent,  his  face  pinched, 
the  prospect  of  defeat  imminent. 

"  'Do  what  is  best  for  your  soul,' 
Father  Rahilly  said.  For  my  penance 
I  was  required  to  say  three  Hail  Marys 
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and  one  Our  Father.  I  made  a  firm 
Act  of  Contrition." 

"If  you  won't  accept  the  tubal  li- 
gation, will  you  consider  some  other 
form  of  birth  control?"  the  professor 
of  obstetrics  pleaded.  From  their  view 
in  the  gallery,  the  spectators  saw  the 
man  rubbing  his  hands  together  ner- 
vously, despair  on  his  face. 

With  a  quiet  resolve,  the  patient 
stated  her  position.  "That  I  cannot 
do;  such  a  practice  would  place  my 
soul  at  risk,  with  the  prospect  of  an 
eternity  to  be  spent  in  the  fires  of 
Hell."  Beginning  at  her  forehead  with 
one  hand,  touching  her  breast,  reach- 
ing to  one  shoulder,  then  to  the  other, 
the  woman  made  the  sign  of  the  cross. 

The  cardiologist  said,  "Your  hus- 
band could  practice  birth  control. 
Perhaps  he  isn't  as  punctilious  about 
his  religion  as  you  are."  Pulling  down 
the  French  cuffs  on  his  shirt,  he 
suggested,  "The  man  could  wear  . . ." 

Paying  no  heed  to  the  proposal, 
the  patient  declared,  "Even  on  a  Sun- 
day Seamus  goes  to  church  dishev- 
eled. Lint  on  his  blue  serge  suit, 
breakfast  stains  on  his  best  white 
shirt,  all  the  drippings  from  a  meal: 
drops  of  tea,  little  fragments  of  but- 
ter, a  splattering  of  poached  egg,  all 
of  it  scattered  over  him  here  and 
there.  And  never  an  application  of 
polish  to  his  Sunday  shoes,"  she 
protested.  From  its  perch,  the  audi- 
ence watched  an  indignation  making 
its  appearance  on  her  face. 

"During  intercourse,  during  inter- 
course, it  would  help  if  your  husband 
wore  a  device,"  the  cardiologist  elab- 
orated. 

"Oh,  now  I  know  what  you  are 
talking  about,"  the  patient  admitted, 
her  face  frozen  in  a  mask,  her  fea- 
tures fixed  with  the  chill  of  the  reve- 
lation. "You  would  have  the  man  use 
the  'Yankee  trick'." 

With  an  ethnicity  offended,  speak- 
ing from  an  Olympian  altitude,  the 
cardiologist  said,  "I  am  not  familiar 
with  the  expression  'the  Yankee  trick.' 
The  device  I  refer  to  is  called  . . ." 

"An  instrument  of  the  devil,"  the 
woman  shouted.  Collecting  herself, 
she  said,  "It  is  what  some  heathen 
men  use  so  their  wives  won't  get  preg- 
nant. Am  I  right,  boys?"  she  said 
knowingly,  calling  out  to  the  gallery. 

"Right  on,  right  on,"  one  of  the 
group  answered,  then  the  other  mem- 


bers joining  in,  repeating  the  phrase, 
their  voices  rising  in  a  thunderous 
affirmation.  The  words  borne  on  an 
admixture  of  sound,  the  result  a  tu- 
multuous ovation:  the  noise  of  the 
clapping  spreading  enthusiastically, 
making  its  way  through  the  peals  of 
laughter,  blending  with  the  shouts, 
creating  an  exultant  epiphany,  sus- 
tained. 

To  the  uproar  the  ingenue  re- 
sponded, distributing  her  kisses  to 
the  eager  recipients,  her  hand  float- 
ing them  up  one  by  one,  wafting  them 
on  their  way  in  a  gentle,  final  bene- 
diction. 


From  the  gallery,  Dr. 

Jackson  joined  in  the 

applause,  clapping  in 

appreciation  for  the 

sympathetic  figure,  his 

heart  claimed  by  this 

antic  Puck. 


Oh,  the  magnificence  of  the  scene, 
how  well  he,  Dr.  Jackson,  remembered 
every  detail  of  the  extravaganza,  the 
resident  doctor,  a  witness,  seeing  the 
spectacle  from  his  advantage  on  high: 
a  grand  finale,  a  Deidre  bringing 
down  the  house,  playing  to  the  gallery. 

No  encore  was  permitted  the  lu- 
minary, despite  the  unremitting  ap- 
plause. The  professor  of  obstetrics 
wheeled  the  comedienne  out  of  the 
spotlight,  relegating  her  to  a  place  in 
the  wings,  the  tragedienne  returned 
to  the  obscurity  of  the  shadows. 

Even  with  her  departure  the 
tumult  continued,  in  the  acclaim  a 
lasting  tribute  to  her  innocence,  the 
ovation,  in  part,  a  raucous  revelry 
acknowledging  a  triumph  of  hope 
over  despair.  The  woman's  show  of 
ignorance  forgotten,  her  naivete  eas- 
ily dismissed. 

From  his  place  in  the  gallery,  Dr. 
Jackson  joined  in  the  applause,  shout- 
ing his  approval  as  loudly  as  any,  clap- 
ping his  hands  in  appreciation  for  the 
sympathetic  figure,  his  heart  claimed 
by  this  antic  Puck.  He  shared  with 
the  rest  of  his  companions  a  fevered 
state,  a  man  throwing  rationality  to 
the  winds. 


N, 


OW,  IN  HIS  SICK  BED,  A  DOCTOR 

made  mature  with  time,  with  a  wis- 
dom conferred  by  experience,  he 
reviewed  her  performance.  The  art- 
less simplicity  of  her  art.  The  flow  of 
colorful  language.  The  woman  a  bag- 
gage filled  with  tricks.  Most  of  all,  he 
admired  her  resolve.  It  was  com- 
mendable to  stand  steadfast,  but  it 
was  better  to  remain  uncommitted 
and  to  be  alive:  the  living  Puck, 
rather  than  a  Deidre  of  the  Sorrows. 
Yes,  he  would  pay  her  the  honor  due 
her,  but  he  deplored  her  folly.  This 
stubborn  woman  ravaged  with  rheu- 
matic disease,  who  died  in  the  course 
of  her  third  pregnancy,  her  female 
infant,  too,  expiring.  He  supposed 
the  woman's  prayers  were  answered, 
in  a  fashion,  by  a  God  who  moved  in 
a  mysterious  way,  who  held  little 
tricks  and  turns  up  His  billowing 
sleeves.  This  strange  God  who  al- 
lowed Deidre  a  daughter,  then,  in  His 
infinite  wisdom,  permitted  the  mother 
and  child  to  die. 

Under  the  bedcovers  he  felt  for 
his  pulse,  a  pulse  he  did  not  find 
easily.  Readjusting  his  fingers,  he 
found  the  beat,  an  irresponsible 
mechanism  fluttering  away  in  asyn- 
chrony.  A  chill  seized  him.  The 
arrythmia  the  result  of  his  apprehen- 
sion, he  thought,  his  surgery  immi- 
nent, threatening  him,  no  more  than 
hours  away.  Adding  to  his  concern, 
there  was  the  phone  call  he  expected, 
from  an  instrument  standing  silent 
on  the  table.  Hopefully,  if  he  slept,  a 
kindly  sleep  would  restore  the  beat 
of  his  heart  to  a  normal  cadence.  He 
adjusted  his  posture  in  bed,  moving 
himself  about  in  search  of  his  ease. 
Drowsy  from  the  sleeping  pills,  he 
was  overtaken  by  an  element  of  re- 
laxation. 

Perhaps  he  had  awakened  from  a 
nightmare;  this  would  account  for  his 
agitation.  Settling  himself  down,  he 
concluded  that  to  be  made  distraught 
by  a  quick  brain  was  lamentable.  A 
lively  mind  could  play  all  sorts  of 
tricks  on  you.  □ 
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The  Travel  Program  Of 


Alumni  Flights  Abroad 


This  is  a  private  travel  program  especially  planned  for  the  alumni  of  Harvard,  Yale,  Princeton  and  certain  other 
distinguished  universities.  Designed  for  the  educated  and  intelligent  traveler,  it  is  specifically  planned  for  the  person 
who  might  normally  prefer  to  travel  independently,  visiting  distant  lands  and  regions  where  it  is  advantageous  to  travel 
as  a  group .  The  itineraries  follow  a  carefully  planned  pace  which  offers  a  more  comprehensive  and  rewarding  manner  of 
travel,  and  the  programs  include  great  civilizations,  beautiful  scenery  and  important  sights  in  diverse  and  interesting 
portions  of  the  world: 

TREASURES  OF  ANTIQUITY:  The  treasures  of  classical  antiquity  in  Greece  and  Asia  Minor  and  the  Aegean  Isles, 
from  the  actual  ruins  of  Troy  and  the  capital  of  the  Hittites  at  Hattusas  to  the  great  city-states  such  as  Athens  and  Sparta 
and  to  cities  conquered  by  Alexander  the  Great  (16  to  38  days).  VALLEY  OF  THE  NILE:  An  unusually  careful  survey 
of  ancient  Egypt  that  unfolds  the  art,  the  history  and  the  achievements  of  one  of  the  most  remarkable  civilizations  the 
world  has  ever  known  (19  days).  MEDITERRANEAN  ODYSSEY:  The  sites  of  antiquity  in  the  western  Mediterra- 
nean, from  Carthage  and  the  Roman  cities  of  North  Africa  to  the  surprising  ancient  Greek  ruins  on  the  island  of  Sicily, 
together  with  the  island  of  Malta  (23  days). 

EXPEDITION  TO  NEW  GUINEA:  The  primitive  stone-age  culture  of  Pzpua.-New  Guinea,  from  the  spectacular 
Highlands  to  the  tribes  of  the  Sepik  River  and  the  Karawari,  as  well  as  the  Baining  tribes  on  the  island  of  New  Britain 
(22  days).  The  SOUTH  PACIFIC:  a  magnificent  journey  through  the  "down  under"  world  of  New  Zealand  and 
Australia,  including  the  Southern  Alps,  the  New  Zealand  Fiords,  Tasmania,  the  Great  Barrier  Reef,  the  Australian  Out- 
back, and  a  host  of  other  sights.  28  days,  plus  optional  visits  to  South  Seas  islands  such  as  Fiji  and  Tahiti. 

INDIA,  CENTRAL  ASIA  AND  THE  HIMALAYAS:  The  romantic  world  of  the  Moghul  Empire  and  a  far-reaching 
group  of  sights,  ranging  from  the  Khyber  Pass  and  the  Taj  Mahal  to  lavish  forts  and  palaces  and  the  snow-capped 
Himalayas  of  Kashmir  and  Nepal  (26  or  31  days).  SOUTH  OF  BOMBAY:  The  unique  and  different  world  of  south 
India  and  Sri  Lanka  (Ceylon)  that  offers  ancient  civilizations  and  works  of  art,  palaces  and  celebrated  temples,  historic 
cities,  and  magnificent  beaches  and  lush  tropical  lagoons  and  canals  (23  or  31  days). 

THE  ORIENT:  The  serene  beauty  of  ancient  and  modern  Japan  explored  in  depth,  together  with  the  classic  sights  and 
civilizations  of  southeast  Asia  (30  days).  BEYOND  THE  JAVA  SEA:  A  different  perspective  of  Asia,  from  headhunter 
villages  in  the  jungle  of  Borneo  and  Batak  tribal  villages  in  Sumatra  to  the  ancient  civilizations  of  Ceylon  and  the 
thousand-year-old  temples  of  central  Java  (34  days). 

EAST  AFRICA  AND  THE  SEYCHELLES:  A  superb  program  of  safaris  in  the  great  wilderness  areas  of  Kenya  and  Tan- 
zania and  with  the  beautiful  scenery  and  unusual  birds  and  vegetation  of  the  islands  of  the  Seychelles  (14  to  32  days). 

DISCOVERIES  IN  THE  SOUTH:  An  unusual  program  that  offers  cruising  among  the  islands  of  the  Galapagos,  the 
jungle  of  the  Amazon,  and  astonishing  ancient  civilizations  of  the  Andes  and  the  southern  desert  of  Peru  (12  to  36  days), 
and  SOUTH  AMERICA,  which  covers  the  continent  from  the  ancient  sites  and  Spanish  colonial  cities  of  the  Andes  to 
Buenos  Aires,  the  spectacular  Iguassu  Falls,  Rio  de  Janeiro,  and  the  futuristic  city  of  Brasilia  (23  days). 

In  addition  to  these  far-reaching  surveys,  there  is  a  special  program  entitled  '  EUROPE  REVISITED ,  ' '  which  is  design- 
ed to  offer  a  new  perspective  for  those  who  have  already  visited  Europe  in  the  past  and  who  are  already  familiar  with  the 
major  cities  such  as  London,  Paris  and  Rome.  Included  are  medieval  and  Roman  sites  and  the  civilizations,  cuisine  and 
vineyards  of  BURGUNDY  AND  PROVENCE;  medieval  towns  and  cities,  ancient  abbeys  in  the  Pyrenees  and  the 
astonishing  prehistoric  cave  art  of  SOUTHWEST  FRANCE;  the  heritage  of  NORTHERN  ITALY,  with  Milan,  Lake 
Como,  Verona,  Mantua,  Vicenza,  the  villas  of  Palladio,  Padua,  Bologna,  Ravenna  and  Venice;  a  survey  of  the  works  of 
Rembrandt,  Rubens,  Van  Dyck,  Vermeer,  Brueghel  and  other  old  masters,  together  with  historic  towns  and  cities  in 
HOLLAND  AND  FLANDERS:  and  a  series  of  unusual  journeys  to  the  heritage  of  WALES,  SCOTLAND  AND 
ENGLAND. 

Prices  range  from  $2,225  to  $5,895.  Fully  descriptive  brochures  are  available,  giving  the  itineraries  in  complete  detail.  For 
further  information,  please  contact: 

Alumni  Flights  Abroad 

Department  HMS  26 
A. FA.  Plaza  425  Cherry  Street 

Bedford  Hills,  NY  10507 

TOLL  FREE  1-800-AFA-8700 

N.Y.  State  (914)  241-01 11 
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